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McHardy! reports that Bentyl is “superior to 

atropine” for relief of pain due to pylorospasm. He 
confirms the work of others that Bentyl is free from 
significant side effects which permits more 

general use in nervous indigestion. 

When you prescribe Bentyl, you prescribe patient 
comfort. You will rarely hear patients complain about 
“belladonna backfire” or dry mouth and blurred vision. 
Use Bentyl for your next nervous indigestion patient. 


Relief of G.I. spasm is quick, complete and comfortable. 


Bentyl 


AN EXCLUSIVE DEVELOPMENT OF MERRELL RESEARCH 





FROM BETTMANN ARCHIVE 


The Wm. S. Merrell Company . . . Pioneer in Medicine for 125 Years 


Bentyl proves more effective than 


atropine in “Nervous Indigestion” 






Vew technic of measuring 
human motility shows a de- 
crease or complete sup- 
pression of intestinal pres- 
sure waves, depending on 
dosage of Bentyl.2 Bentyl 
acts by blocking acetyl- 
choline and directly affects 
the muscle fibers like 
papaverine 


COMPOSITION: Each 
Bentyl Capsule or tea- 
spoonful Bentyl Syrup con- 
tains 10 mg. Bentyl (dicy- 
clomine) Hydrochloride 































10 mg.) with 
15 mg.) Cap- 
sules and Syrup, and Bentyl 
njection, 10 mg. per cc 




















DOSAGE: Prescribe 
Bentyl, 2 capsules or 2 tea- 
spoonfuls Bentyl Syrup 
three times daily and at 
bedtime. Infants and Chil- 
dren, % to 1 teaspoonful 
Syrup 10 to 15 minutes be- 
fore feeding, three times 
daily 
1. McHardy and Brown: 
Sou. M.J. 45:1139, 1952. 
2. Lorber and Shay: Fred. 
Proc. 12:90, 1953. 
Complete Bentyl _ bibli- 
ography on request. 


T.M. ‘Bentyl’ 
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This New England internist has conquered some of the 
world’s mightiest mountains. But his chief triumph came 
on an expedition that failed 
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A few seem to have got out of hand; but a trial by head- 
lines has created the unfortunate impression that most 
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walls have helped one doctor save money—and avoid trouble 
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Panorama ‘Operation Streamlining’ 


now under way ® Private doctors emphasized in TB screening 


* Matching plan for medical officers ¢ A.M.A. finds good 


spread of physicians ¢ Hear talk of doctor-veteran truce 


A.M.A. Relents 


The A.M.A. has a lamp in its win- 
dow for those medical men who 
strayed from the fold in 1950 
rather than pay the special assess- 
ment to fight Ewingism. It has an- 
nounced that delinquent doctors 
will be welcomed back into the as- 
sociation if they simply pay this 
year’s A.M.A. dues before the end 
of June. 


Break for Investors? 


You may soon get more favorable 
tax treatment on your investments. 
One proposal now before Congress 
would eliminate—or at least reduce 
—the present double tax on divi- 
dends. Another would allow an in- 
vestor to claim a capital gain after 
holding a security just three months 
(instead of the present six-month 
period). 

In backing such measures, G. 
Keith Funston, president of the New 
York Stock Exchange, recently told 
Congressional leaders that “the chal- 
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lenge before us [is] to restore incen- 
tive for... investment... We [the 
securities industry] ask for no spe- 
cial favors. We do ask, however, for 
a square deal—for tax changes which 
will recognize the importance of 


”» 


the saver 


Charges Hit Hospitals 
Perhaps newspaper and magazine 
editors will now let up a bit on doc- 
tors; of late, the news spotlight has 
focused on charges against the na- 
tion’s hospitals. Some headline 
items: 

{ Proprietary hospitals on spot. 
New York State’s Attorney General 
Nathaniel L. Goldstein claims that 
private hospitals are profiteering; 
and he recommends stringent regu- 
lations to protect patients. 

{ State Mental Hospitals Panned. 
The American Psychiatric Associa- 
tion accuses the states of putting too 
much politics, but not enough mon- 
ey, into the administration of their 
mental institutions. 

{ Treatment of children scored. 


aprit. 1954 
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Newspapers, magazines, and a 
Journal A.M.A. editorial have re- 
buked hospitals across the nation 
for inconsiderate, and sometimes in- 
human, handling of junior patients. 

§ Employment of M.D.s_ de- 
nounced. The New York County 
medical society demands a code be- 
tween medical men and hospitals to 
end the voluntary hospitals’ “uneth- 


ical” practice of collecting fees for 
the services performed by salaried 
physicians. 


Unwitting Partners? 


Some doctors in individual practice 
may now be required to pay part- 
nership taxes, according to a re- 
cent ruling by the Internal Reve- 


Doctors Perform ‘Operation Streamlining’ 
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Since last year, U.S. doctors have been keeping an ear tuned to Washington 
for news of two Eisenhower-appointed commissions dealing, in part, with med- 
ical affairs. One body—assigned to study relations between the Federal and 
state governments—made unexpected news: It got bogged down in politics; and 
its chairman, Clarence Manion, was forced to resign. But the other body—the 
second Hoover Commission—has been busily and quietly plugging away at its 
job of streamlining the executive branch of the Government. Above, some of 
the members of the Commission’s medical task force meet to consider ways of 
revamping military medicine. Left to right are Dr. Walter B. Martin of Norfolk, 
Va.; Dr. Dwight L. Wilbur of San Francisco; Eugene Hamilton, staff member; 
Dr. E. D. Churchill of Boston; Dr. Edwin L. Crosby of Chicago; Dr. Michael 
DeBakey of Houston; and Chauncey McCormick of Chicago, lay chairman. 
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PANORAMA 





SEARCH FOR TB is now up to 
local M.D.s and health officers, 
says Dr. Leonard A. Scheele. 





P.R. FIRST AID for medical soci- 
eties is one function of the new 
Rollen Waterson Associates. 





nue Service. Here’s the gist of it: 

If hospital staff doctors infor- 
mally divide money collected from 
ward patients, they're considered 
partners; and each of them must de- 
clare “his distributive share of the 
net income of the organization .. . 
whether or not distributed, even 
though it may reflect certain 
amounts retained by the organiza- 
tion as a reserve for expenses.” 


Change in TB Screening 


More than ever, individual medical 
men and local health authorities 
will spark future efforts to ferret 
out undiscovered TB cases. They 
are inheriting the role from the U.S. 
Public Health Service, which recent- 
ly brought its mass-screening cam- 
paign to a close after seven years. 

During that period, reports Dr. 
Leonard A. Scheele, Surgeon Gen- 
eral of the U.S.P.H.S., “8.8. million 
people were X-rayed, with the find- 
ing of about 60,000 cases of tuber- 
culosis, more than 85 per cent of 
which had not been discovered 
before.” 


New Role for Waterson 


One of medicine’s best known lay 
executive secretaries—Rollen Water- 
son—has stepped down from his post 
at the helm of the Alameda-Contra 
Costa (Calif.) Medical Association 
after nine years. But he’s continuing 
to work with the profession—as a 
kind of freelance public relations 
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trouble-shooter. One of his first as- 
signments is helping California’s 
state and county medical associa- 
tions to improve their volu ntary 
health insurance performance. 


Matching Plan for G.I.s 


Present prospects for draft-eligible 
doctors: Expect inductions to hit 
their peak between August and Oc- 
tober. After that, drafting should 
taper off, coming to a complete halt 
by mid-1955. Says Dr. Frank B. 
Berry, Assistant Secretary of De- 
fense: “There are no plans. . . for 
a continuation of the doctor draft.” 

Instead, Dr. Berry hopes to adapt 
a variant of the hospitals’ interne- 
matching plan to military use. 

Medical students, he says, would 
list their preferences as to service 
and time of call-up. These choices 
would then be matched against the 
needs of the armed forces. 

“The advantage of this plan,” he 
says, “is that it considers the indi- 
vidual and offers him a chance to 
express his own choice.” 


‘Good Spread of M.D.s’ 


The U. S. distribution of doctors is 
“extraordinarily good,” in the opin- 
ion of Dr. (of philosophy) Frank G. 
Dickinson, who conducts economic 
research for the A.M.A. 

His conclusion stems from an un- 
usual survey in which the nation 
was divided into 757 trade areas 
(based on road systems and market- 





NO MORE DRAFT, pledges Dr. 
Frank B. Berry. Instead: a match- 
ing plan for medical officers. 





RELOCATING 361 M.D.S would 
solve the problem of doctor-distri- 
bution, says F. G. Dickinson. 
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ing habits of the people). These 
areas were studied in terms of 1950 
census figures. Some of the findings: 

{ The highest ratio of practicing 
physicians to the general public was 
found in the Rochester, Minn., area, 
where there was one M.D. to 380 
persons. Lowest ratio was that of 
the Monticello, Utah, area—one to 
5,100 

{ There was at least one M.D. to 
2,000 persons in all but seventy-five 
trade areas, most of them sparsely 
populated. And “the addition or re- 
distribution of only 361 physicians 
into these areas would have allevi- 
ated this condition.” 

£ Only one-sixth of the nation’s 
land area was situated more than 
twenty-five miles from a town with 





SHORT SUPPLY of doctors is the 
weak spot of closed panels, says 
Dr. Paul D. Foster. 


a doctor in private practice; and 
just one-sixth of 1 per cent of the 
nation’s population was living in 
such areas. 

{ Every town with a population 
of 5,000 or more had at least one 
doctor. There was at least one M.D. 
in 96 per cent of towns with popula- 
tions of 2,500 to 5,000; one in 88 
per cent of towns with a population 
of 1,000 to 2,500; and one in 21 per 
cent of towns with a population of 
100 to 1,000. 


Kaiser’s Heel 

The Achilles’ heel of closed-panel 
medical plans like Henry J. Kaiser’s 
is their short supply of physicians. 
So the Los Angeles County Medical 
Association is currently testing a 
plan designed, according to its pres- 
ident, Paul D. Foster, “to make that 
heel even more vulnerable.” 

The idea is simplicity itself. It’s 
predicated on the fact that many 
fledgling doctors stray into closed 
panels simply because they lack 
money to go into private practice 

To help qualified M.D.s raise 
money to open their own offices, the 
society now offers to co-sign bank 
notes up to a limit of $1,500. 


Uncle Sam To Deduct? 


The Government may soon give a 
boost to voluntary health insurance 
within its own ranks. Here’s the pro- 
jected plan—as approved by the 
President: 
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Federal employes would be per- 
mitted to pay their health insurance 
premiums through payroll deduc- 
tions (which is a method of collec- 
tion now forbidden by law). And 
the Government itself would make a 
contribution of up to $12.50 a year 
for each of its employes. Choice of 
both insurance company and type 
of policy would be left to the indi- 
vidual workers. 


Doctor-Veteran Peace? 


Rancor remains the rule in relations 
between organized veterans and 
doctors. Recent—and typical— state- 
ments from both camps: 

{ National Commander Wayne 
E. Richards of the Veterans of For- 





eign Wars accuses the A.M.A. of 
“juggling and distorting statistics” 
to prove that the Veterans Adminis- 
tration hospitals are loaded with 
wealthy patients whose ailments 
have no service connection. 

{ Dr. Oscar B. Hunter Jr., 
spokesman for the National Medical 
Veterans Society, says: “The social- 
izers have now covered themselves 
with the veterans’ cloak to hide their 
purposes.” 

But despite the uproar, there are 
indications that doctors and veterans 
alike would prefer to sign a truce. 
One straw in the wind: Midwestern 
medical men are urging formation 
of a joint committee of physicians 
and veterans to seek a solution of the 
V.A. hospital issue. 


MANDe 
com 2 
VETERA " 


VETERANS’ CARE is still a sore subject. Dr. Oscar B. Hunter Jr. 
(left) finds the seeds of socialism in the V.A. program while V.F.W. 
chief Wayne E. Richards accuses M.D.s of ‘distorting’ figures. 
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NEW NATIONAL RESEARCH 
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TRERAPSUTIC 
NUTRITION 





Each Panalins-T Capsule supplies: 
Thiamine mg. 
Riboflavin mg. 
Niacinamide. mg. 
Caicium pantothenate of mg. 
Pyridoxine. ... 

Folic acid. ... 
Ascorbic acid. ... 
Vitamin Big 
Bottles of 30 and 100. 


Each Panalins capsule supplies: 


Thiamine 
Riboflavin 
Niacinamide.. . 
Ascorbic acid. . 
Calcium pantothen. 
Pyridoxine. 


Vitamin By2 
Vitamin A... 
Vitamin D.. 
Bottles of 100 and 500. 



















For vitamin therapy in stress situations 
1 or 2 Panalins-T capsules Gaily inz 


-| PANALINS-T == 





mo,| WR. ©, STANDARD THERAPEUTIC VITAMIN CAPSULE injories, including fractures 
™-| —_ Panalins-T supplies importa luble vitamins i pate ces 
cael analins-T supplies important water-solubie vitamins in oniaeh alia ae 
mg. the high therapeutic potencies needed to promote optimal : 
vious vitamin depletion 
mg. recovery from disease or injury. Since the body cannot ses 
ual store appreciable amounts of these vitamins, regular pro- pee ame A ed 
vision of generous amounts is essential. 
to safeguard and maintain vitamin adequacy 1 or 2 Panalins capsules daily in: 
patients with inadequate or 
irregular diets 
a patients with poor food habits 
mg. patients with mild illnesses 
mg, N. R. C. STANDARD MAINTENANCE VITAMIN CAPSULE 
mg eee ee growing children and 
mg. adolescents 
Pe. Panalins supplies protective potencies of ten vitamins convalescents in late stages 
mcgi needed for maintenance of the good vitamin nutrition patients undergoing mild 
units physiologic and pathologic 
essential to productive health. stresses 
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c pay. for the baby 
starting on solids 


Gerber’s New Cereal “Quads”. . . individual, small-size boxes 
of Rice, Barley, Oatmeal and Cereal Food (a mixed cereal) 
... make it simple for the mother to introduce cereal variety. 
















Gang Digeatebelcty | > Gerber’s Baby Cereals, because of their low crude-fiber 


content and thorough cooking, assure easy digestibility for Effe 

the infant who is ready for spoon-fed foods. Of : 

Mineral amd -> Gerber’s Cereals are fortified with iron to supplement pre- con 

p g -ehed natally stored iron a few weeks after birth. (One half ounce cxes 

Vitamin we of any cereal supplies the recommended daily dietary allow- ang 

ance for an infant under 1 year.) They are also enriched in ¢ 

with calcium, thiamine, riboflavin and niacinamide. Peri 

Qp p Ate ~> Gerber’s four cereals provide a variety of mild, pen ” 

§ wt | flavors to help develop baby’s appetite, build good eating Biye 

meetin mel . habits. Pre-cooked and specially processed to provide a tans 
smooth, pleasing texture when mixed with milk, formula or Si 

other liquids. _" 

fom AWeryenie, | —> Gerber’s Rice Cereal is uniquely hypo-allergenic and, there- Tog 

fore, is suggested not only where allergies are suspected, intl 

but also as an ideal starting cereal for all babies. And a redi 


variety of four cereals, comparable in nutritional 
values, provides excellent prescription selectivity. 


Gerber’s. 


» BABY FOODS 


4 CEREALS * 60 STRAINED & JUNIOR FOODS, INCLUDING MEATS 











You can prevent attacks in angina pectoris 


Effective protection 

Of all the drugs tested by Russek and 
co-workers’ only Peritrate was found to 
exert a prolonged prophylactic effect in 
angina pectoris. In fact, their results 
in angina pectoris patients receiving 
Peritrate “. .. were comparable to those 
obtained with glyceryl trinitrate [nitro- 
glycerin], but the duration of action 
was considerably more prolonged.” 


Simple regimen 


Together with significant improvement 
in the EKG,’” Peritrate prophylaxis will 
reduce the nitroglycerin need in most 


angina pectoris patients.’ A continuing 
schedule of only 1 or 2 tablets 4 times 
daily will usually 
1. reduce the number of attacks in 
almost 80 per cent of patients*:’ 
2. reduce the severity of attacks 
which cannot be prevented. 
Available in 10 mg. tablets in bottles of 
100, 500 and 5000. 
1. ae H. I.; Urbach, K. F.; Doerner, A. 


.. and Zohman, B. L.: J.A.M.A. 153:207 
(Sent 19) 1 


2. Humphreys, = et al.: Angiology 3:1 
(Feb.) 1952. 
3. Plotz, M.: New York State J. Med. 52:2012 


(Aug. 15) 1952. 


Peritraté @ 


(BRAND OF PENTAERYTHRITOL 


TETRANITRATE 


TETRANITRATE) 


WARNER-CHILCOTT 
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DESITIN OINTMENT achieved “signifi- 
cant amelioration” or practically 
normal skin in 96%4% of infants 
and children suffering intense 
edema, excoriation, blistering, 
maceration, fissuring, etc. of con- 
tact dermatitis. This and other re- 
cent studies recommend Desitin 
Ointment as “safe, harmless, sooth- 
ing, relatively antibacterial”...... 
protective, drying and healing.** 


samples and reprint! available from 


DESITIN CHEMICAL COMPANY 


70 Ship Street @ Providence 2, R. I. 
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new 3 year study’ shows 
“beneficial effect” of 


DESITIN 


OINTMENT 


the pioneer external cod liver oil therapy 


in extensive dermatitis, diaper 


rash, severe intertrigo, 
chafing, irritation (due to 
diarrhea, urine, soaked diapers, etc.) 


Desitin Ointment is a 
non-irritant, non-sensitizing 
blend of high grade, crude 
Norwegian cod liver oil (with 
its high potency vitamins A and 
D, to benefit local metabolism,! 
and unsaturated fatty acids in 
proper ratio for maximum 
efficacy), zinc oxide, talcum, 
petrolatum, and lanolin. Does 
not liquefy at body temperature 
and is not decomposed or 
washed away by secretions, 
exudate, urine or excrements. 
Dressings easily applied and 
painlessly removed. Tubes of 
1 oz., 2 oz., 4 oz.; 1 Ib. jars. 


1, I, G. Getmer, ©. _B.. and Gryesl, 8. Ws Rew 
York St. 3: Ma ota & 

2. Heimer, C. B., Gr: nS } G, end ames, Bs Archives 
of Pediatrics 68: 


3. Beh roche A., and Levit 
mind. ied. & Surgergy. saber 1949. ieee 


4. cok, R.: New York St. J. M. 50:2282, 1950. 
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AGING CHANGES THE BONE PICTURE 





lumbar vertebrae, magnified sagittal sections 


The vital role that estrogen and androgen play in the preparation and 
recalcification of bone matrix readily explains why declining sex. hor- 
mone production which accompanies aging is most frequently the cause 
of osteoporosis. Note typical atrophic changes characteristic of post- 
menopausal osteoporosis (fig. 1) in contrast to normal bone matrix 
(fig. 2). Reifenstein* is of the opinion that some degree of osteoporosis 
is almost “physiologic” after the menopause, and that clinical osteopo- 
rosis may be found in about 10 per cent of women over 50 years of age. 


With combined estrogen-androgen therapy, “pain in the spine and other 
bones is relieved considerably or completely in a matter of weeks to 
months,” and with extended periods of treatment, the prognosis for bone 
recalcification is good.* 


Combining both estrogen and androgen, “Premarin” with Methyltes- 
tosterone provides a dual approach for maximum efficiency in treating 
osteoporosis. A brochure outlining full details of therapy is available 


at your request. 
°Reifenstein, E. C., Jr., in Harrison, T. R.: Principles of 
Internal Medicine, Philadelphia, The Blakiston Company, 1950, p. 655. 


“Premarin” with Methyltestosterone is supplied in two potencies: the 
yellow tablet (No. 879) contains 1.25 mg. of conjugated estrogens equine 
and 10 mg. of methyltestosterone; the red tablet (No. 878) contains 
0.625 mg. and 5 mg. respectively. Both potencies are available in bottles 
of 100 and 1,000 tablets. 


“PREMARIN with METHYLTESTOSTERONE 


for combined estrogen-androgen therapy 
New York, N. Y., Montreal, Canada 
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Physicians have asked for over 275,000 copies of this book- 
let since it was first published in January. Don Herold’s 
inimitable caricatures and text are a new treatment of this 
important subject — not a “kill-joy” word in it! A postcard 
is included with the booklet on which you may order as 
many copies of the booklet as you need. 


SUGGESTION: 


Tear out this page now! Hand it to your secretary as a 
memo to send for your personal copy today — Knox Gelatine, 
Johnstown, New York. 


SPONSORED BY 


KNOF 


the REAL 
unflavored Gelatine q 


ALL PROTEIN NO SUGAR 32-ENVELOPE ECONOMY SIZE 
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“*That’s what I’d call a ‘Polysal recovery’!” 






































Polysal®. a single I.V. solution to build electrolyte balance, 
is recommended for electrolyte and fluid replacement in 
all medical, surgical and pediatric patients. 

Cutter Laboratories, Berkeley, California 
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EN MILLION 


HYPERTENSIVES 
c\ EVERY ONE AN INDIVIDUAL PROBLEM 
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HYPERTENSIVE DISEASE, cannot be defined as a discrete hy! 
entity which responds universally to a single drug. It is a hy! 
complex and dynamic disease process for which—in its sev- Rau 
eral stages !,2.5.4A—no one drug will suffice or prove optimally eG 
effective. st 
Intensive Riker research has provided an armamentarium e Si 
of drugs and drug combinations, embodying flexibility to fit b 
the individual patient’s needs and responses, and at the h 
same time offering a completely new simplicity in dosage m a 


and administration. These are the outstanding features of 
the Riker approach to hypertensive therapy: sc 


FOR THE PATIENT—Effective, safe drug therapy permits a pif 
fuller, happier life, less hampered by restrictions, and free oN 
from the need for heavy sedation. oN 
Fewer dosage adjustments, easier-to-follow instructions. eN 
Better prognosis regarding the deleterious influence of eD 
increasing pressure on the progression of the disease. e Si 
Greater freedom from hypertensive symptoms. le 
Apprehension allayed by tranquilizing effect of Rauwiloid. re 


Much lessened incidence of undesirable side effects. 
Greater stability of lowered blood pressure makes chronic 
care safer. 
FOR THE PHYSICIAN—A complete spectrum of drug therapy 
for all hypertensives—in any stage of the disease—and with 
flexibility sufficient to adjust to individual response 








variations. 
j Ease of dosage adjustment makes patient supervision less The 
hi cumbersome and more secure. fast 
 ~; Proved clinical effectiveness and pharmacologically stable vid 
A ~ preparations. A 
Patient-acceptance of therapy without complicated full 


schedules. 
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HERE IS 


IN GRADE | 


RAUWILOID® 





for Mild, Labile Hypertension 

This alkaloidal extract (alseroxylon) of 

Rauwolfia serpentina provides effective 

treatment in the largest contingent of 

hypertensives—those with mild, labile 
hypertension.5 

Rauwiloid produces: 

e Gradual, temperate lowering of blood pres- 
sure. 

e Subjective improvement and a sense of well- 
being occur within days, usually before full 
hypotensive effect is accomplished. 

eA new type of gentle sedation—without 
somnolence. 

@ Virtually no side effects. 

@ No tolerance development. 

© No danger of excessive postural hypotension. 

@ No known contraindications. 

© Dosage not critical. 

© Simple dosage regimen: One dose of 2 tab- 
lets per day (2 mg. per tablet) taken on 
retiring usually suffices. 


IN GRADES 11 and III 


RAUWILOID + VERILOID 


in a Single Tablet 





for Moderate to Severe Hypertension 
The combination of Rauwiloid with the 
faster-acting, more potent Veriloid® pro- 
vides effective therapy with least risk. 
Apparent synergistic action results in 
full hypotensive effects of Veriloid in well 
tolerated dosage.®.8 
© Dramatic, rapid symptomatic improvement 
when headache, dizziness and tachycardia 
are prominent. 
© Side effects of Veriloid (nausea and vomit- 
ing) rarely encountered. 
© Simpler plan of manag t with minimal 
dose adjustment. Each tablet presents 





IKER LABORATORIES, INC. 





FOR EACH 


Rauwiloid 1 mg. and Veriloid 3 mg. Initial 

dose 1 tablet t.i.d., best after meals. Average 

maintenance dose, | tablet q.i.d. 

e Addition of Rauwiloid increases percentage 
of patients in whom Veriloid proves effective.” 


IN GRADES 111 and I¥ 


RAUWILOID + HEXAMETHONIUM 


in a Single Tablet 





for Intractable, Rapidly Progressing Hypertension 
When the patient’s status warrants risk- 


.ing treatment by ganglionic blockade, 


addition of Rauwiloid’s tranquilizing effect 
and gentle peristalsis-stimulating action 
reduce erratic response inherent in hexa- 
methonium therapy.?.!9 Symptoms rapid- 
ly yield and tachycardia is relieved by 
mild bradycardic action of Rauwiloid. 


Apparent synergistic action results in 
full hypotensive effect of hexamethonium 
from greatly reduced dosage (up to 50% 
less).9 

Cautions and contraindications are only 
those applying to hexamethonium; but dili- 
gent patient supervision and careful instruc- 
tion of the patient remain mandatory. 


Each tablet contains Rauwiloid 1 mg. 
and hexamethonium 250 mg. Therapy 
should be initiated with 4 tablet q.i.d., 
not less than 4 hours apart, best before 
meals and at bedtime. After two weeks, 
when Rauwiloid effect has been estab- 
lished, dosage should be increased by 1 
tablet per day, not oftener than twice 
weekly, until desired effect is obtained. 


IN HYPERTENSIVE CRISES 
Encephalopathy ... Eclampsia 
Solution Intravenous Veriloid* and 
Solution Intramuscular Veriloid* provide 
for immediate control of the critical blood 
pressure; they should be followed by 
carefully selected, adequate oral therapy 
based on prognosis. 


*N.N.R. 


BEVERLY BLVD 


















No. 4 of a series to resolve 


SULFA DRUG FACTS 











By using large numbers of standard- 
ized mice, with a standardized 
infection, treated in a standard 
manner, and observed with respect 
to a standard effect. Such tests have 
proved Sulfadiazine and Triple 
Sulfas (Meth-Dia-Mer Sulfon- 
amides) to be unsurpassed among 
@ modern sulfa drugs. 














Triple Sulfas (Meth-Dia-Mer Sulfonamides) © in unsurpassed 
among sulfa drugs for Highest potency * Wide spectrum « Highest 
blood levels « Safety * Minimal side effects « Economy « This is why 
leading pharmaceutical manufacturers offer Triple Sulfas to the 
medical profession. 
This advertisement is presented on their behalf by 
american Cyanamid compar 

Fine Chemicals Division, Pharmaceutical Department, 30 Rockefeller Plaza, New York 20, N. Y. 
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Sidelights conic vine o 


thorough examination * Britons view drug samples askance * 


The wolf cry of ‘socialized medicine’ * Half-million-dollar 


study proves a flop * Let doctor be like Caesar’s wife 


Peace-of-Mind Insurance 
Every medical teacher stresses the 
diagnostic value of a thorough ex- 
amination. Indeed, staff room annals 
are replete with stories of doctors 
who missed the interesting or the es- 
sential diagnosis because they short- 
cut some examination detail. 

Less often emphasized by the 
teacher, though, is the therapeutic 
value of a full examination. This 
value is greater now than ever be- 
fore—for two reasons: 

1. As the public’s health con- 
sciousness has grown, so, too, has 
its fear of illness. Hence, the vast 
relief that comes when a conspicu- 
ously thorough examination is neg- 
ative. 

2. The trend toward mass med- 
icine (Blue Shield, V.A. home-town 
care, industrial work, group prac- 
tice, and the like) reduces inevita- 
bly the once leisurely and intimate 
physician-patient contact. So there’s 
greater need for the reassurance 
that only a conspicuously thorough 
examination can bring. 


MEDICAL ECONOMICS 


The key word here is “conspicu- 
ous.” A full examination has no psy- 
chosomatic force unless the patient 
realizes how thorough it is. 


Drug Samples 

The drug sample is an indispensable 
part of American medical practice: 
It helps the doctor because it en- 
ables him to learn through actual 
use about the effectiveness of a prod- 
uct. It helps the patient because it 
gets to him quickly and cheaply the 
newest of medicaments for a trial 
run. It helps the manufacturer be- 
cause it is through the use of sam- 
ples that the drug gets its final dress 
rehearsal. 

Cooperation between medical 
men and pharmaceutical houses is, 
in fact, one of the reasons for this 
country’s medical pre-eminence to- 
day. The drug manufacturer invests 
hard cash in research and experi- 
mentation with the hope of finding 
a more effective product. His team- 
work with the doctor is what makes 
this a practical enterprise. [MoRE—> 
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SIDELIGHTS 


The American physician knows 
all this. He knows the manufacturer 
isn’t motivated by pure altruism in 
sending out the samples. But he also 
knows it isn’t a matter of pure self- 
interest. 

The M.D.’s work would be more 
difficult if he did not have the gener- 
ous sampling of trial drugs available. 
So he’s grateful for the samples and 
the chance to use them. 

Perhaps this is peculiar to Ameri- 
ca. At least here is what one of Bri- 
tain’s top general practitioners* says 
of samples: 

“An almost insoluble problem is 
the disposal of samples which arrive 


*“An ty to General Practice,” by R. 
I. Pinsent, E. and S. Livingstone, Edinburgh, 
1953. Page 14. 


by post or are left by commercial 
travellers. It is intended that these 
should be fed to the patients. But if 
patients are to be protected, boxes, 
tubes and cartons will accumulate 
in all doctor’s rooms. 

“One solution is an annual clear- 
ance, followed by a bonfire with 
burial of the molten glass. The liter- 
ature which accompanies the sam- 
ples may be used to start the blaze.” 

This curious attitude toward the 
sample arises, we suppose, from the 
average Britisher’s insistence on not 
recognizing anyone to whom he has 
not been introduced. The sample 
comes in casually and is therefore 
unwelcome. 

Yet it does seem, somehow, as 
though our brethren in the United 
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just 2 capsules | a day for anemias 


MOL-IRON 


PANHEMIC# 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 
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BASIC broad-spectrum therapy 


‘BASIC taste appeal 
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newest dosage form of the newest 
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chocolate flavor—all-time taste favorite 
wide antimicrobial range 
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high blood levels 
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Kingdom should by now have rec- 
ognized the potentialities of the 
drug sample and its value to experi- 
mental medicine. 


Wolf Cry 


The following letter that arrived in 
our mail made its point so well and 
cogently that editorial comment on 
it would be superfluous. Said the 
physician-writer: 

“It seems to have become stand- 
ard procedure for certain medical so- 


' cieties to plaster the ‘socialized med- 


icine’ label on anything they see that 
they don’t happen to like. 

“Don’t you think the wolf cry of 
socialized medicine has worn a bit 
thin? Won't it perhaps suffer the fate 
of “The Boy Who Cried “Wolf!” ’ ? 

“Let medicine, I say, play a re- 
quiem for this shopworn term. Let it 
be buried for good, so that our fight 
may be fought against real evils with 
real weapons and not against seman- 
tic ghosts with gas-filled rubber 
bags.” 


Crashing Bore 


The Commission on Financing of 
Hospital Care, set up two years ago 
under American Hospital Associa- 
tion sponsorship, has at last finished 
what it calls “the most comprehen- 
sive study of hospital financing ever 
made in this country.” 

Well, maybe it is. After all, the 
commission was composed of thirty- 
four nationally known figures from 
the fields of medicine, hospitals, in- 
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Now ... save 

precious hours each 

month by billing “4 
with this high-speed 
method! No longer ja 
is it necessary to | ee 
insert and remove e 
statements from the 
typewriter 
one-at-a-time. With 
bill-A-pak, your secretary positions 
the fra sighaneit ta her weuntler CLIP AND MAIL THIS COUPON FOR 


and types the entire month's i11-A- 

cat tron Se eee bill-A-pak SAMPLES AND PRICES 
ee eo eee eee. 2. n— eee 
bill-A-pak statements with your The DEBISTEVE Co., 711 S. 10th St. Minnecpolis, Minn. 
name, address, and other pertinent 
data cost no more than ordinary 
statements. Mail coupon today for 
samples and prices. 


The DEBISTEVE Company 
711 South Tenth St. 
Minneapolis, Minn. 
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SIDELIGHTS 


dustry, labor, and insurance; and it 
received grants totaling more than 
$500,000 from such organizations 
as the Health Information Founda- 
tion, the Milbank Memorial Fund, 
and the Rockefeller Foundation. But 
to our eyes the commission's find- 
ings are a fine example of elephant 
giving birth to mouse. 

Consider these typically sterile 
recommendations: 

“Methods should be explored for 
the coverage of individuals and 
families by prepayment during. . . 
temporary unemployment . . . 

“Funds from private sources and 
from local, state, and Federal agen- 
cies should be made available to ex- 
plore methods for assisting families 

. with low income to purchase 


prepayment for hospital care . . . 

“Hospitals should encourage ex- 
pansion of prepayment coverage 
with benefit provisions essential for 
adequate care.” 

Nothing very new or thought- 
provoking here, is there? Yet we 
can’t help feeling that there ought 
to be. Or are fresh discoveries too 
much to expect of a $500,000 fact- 
finding body these days? 


Open to Attack 


Reporters for this magazine continue 
to bring back examples of physi- 
cians who are inadvertently, yet 
none the less surely, laying them- 
selves open to public criticism. Con- 
sider just three examples: [MornE—> 











In the Tension-Anxiety Syndrome 


Comsider PREMENSTRUAL 


4 out of 10 female patients of 
childbearing age suffer symptoms 








PENSION 


Symptoms are not relieved by usual 
sedatives, analgesics, or antispasmodics 


M MINUS »> . 





Preventive for 


Premenstrual Tension and Dysmenorrhea 





Evidence shows that premenstrual tension results trom excess 
fluid balance preceeding actual onset of menses. M-MINUS 5 
prevents premenstrual tension symptoms by lowering excess 
fluid balance, reducing stimulus to uterine spasm, and providing 
effective analgesia. It does not interfere with the menstrual 
cycle, and is non-toxic in the prescribed dosages. Vainder 
showed 82% of cases of premenstrual tension and dys- 
menorrhea relieved with M-Minus 5.(1) 
(1) Veinder, Milton: Indus. Med. & Surg. 22-183 (Apr) 1953 
we od Send for somples and literature 


Eoch teblet conteins: 
Pomabrom (2-amino-2-methyl- 
propanol- |-8-bromo- 


theophyliinote) ....... 50 mg. 
Acetophenetidin. ... . 


DOSE: One tablet 4 times a 
day, storting 5 doys before 
expected onset of menses. 


in bottles of 24 and 100 


LABORATORIES 919 N. MICHIGAN AVE., CHICAGO, ILL. 
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Sterile until the moment of use! 
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RED CROSS 


STERILE GAUZE PAD 
woe 


Pure, sterile gauze sealed in indi- 
vidual envelopes. Packages of 12’s, 
25’s and convenient dispensing 
packages of 100’s. 
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ideal for your office! ideal for your bag! 


This product has no connection whatever with the American National Red Cross. 
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Kuuwolfiia seypenlina 


AS SOLE THERAPY 


For every patient with mild, 
moderate, or labile hypertension 


In addition to dropping the blood 
pressure moderately, Rauwolfia ser- 
pentina produces marked, often 
dramatic, subjective improvement. 
It relaxes the emotionally tense 
patient, inducing a welcome state of 
calm tranquility. Headache, tinnitus 


and dizziness are greatly relieved, 
and the discomfort of palpitation is 
usually overcome. Hence, it usually 
suffices as sole medication in mild, 
moderate and labile hypertension, 
especially when the emotional 
element is a prominent factor. 


CLL 


a 


Rautensin produces the typical hypo- 
tensive, sedative, and bradycrotic 
effects characteristic of this impor- 
tant new drug. Each tablet contains 
2 mg. of the alseroxylon fraction, a 
highly purified alkaloidal extract 
entirely free of inert material. The 
alseroxylon fraction is tested in dogs 


oO ' 2 - 4 5 


Serpenting Alkaloid 





for its ability to lower blood pressure, 
produce sedation, slow the pulse. 

The initial dose of Rautensin is 2 
tablets (4 mg.) daily for 30 days. 
Thereafter, the intake is dropped to 
1 tablet (2 mg.) daily. Side actions 
are rare and there are no known 
contraindications. 





s 7 “ ° ty " 2 


Weeks of therapy. Routensin, 4 mg. daily. Morked subjective improvement. 


SMITH-DORSEY : Lincoln, Nebraska 4 Division of THE WANDER COMPANY 
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IN COMBINATION 








For the patient with chronic, 


severe, or fixed hypertension 


Most cardiologists today assert that 
in severe or fixed essential hyperten- 
sion, combination therapy is more 
efficacious than any single drug alone. 
The combination of Rauwolfia 
serpentina and Veratrum viride is 


especially favored since it results 
in an additive, if not a synergistic, 
effect. In this combination, the 
dosage requirements of veratrum 
are reduced, hence the incidence of 
side effects is minimized. 


 Rauve 


olfia Se rpentina anc 





Each Rauvera tablet combines 1 mg. 
of the alseroxylon fraction of 
Rauwolfia serpentina and 3 mg. of 
alkavervir, a highly purified alka- 
loidal extract of Veratrum viride. 
The potent hypotensive action of 
veratrum is thus superimposed on 
the desirable influence of Rauwolfia. 
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oO ' 2 3 + 5 
Weeks of therapy. Rauvera, 4 toblets daily. Note blood pressure response. 


Veratrum Viride Alkaloid: 


Rauvera leads to a substantial reduc- 
tion in blood pressure and marked 
subjective improvement, hence 
produces excellent results in chronic, 
severe, and fixed hypertension. 

The average dose of Rauvera is 1 
tablet 3 times daily, after meals, at 
intervals of no less than 4 hours. 
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SMITH-DORSEY : Lincoln, Nebraska A Division of THE WANDER COMPANY 
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1, In a cooperative office build- 
ing, now going up in the Middle 
West, a pharmacy has been included 
and will be rented on a percentage- 
of-profits basis. 

2. An Eastern ophthalmologist 
hands patients the card of a local 
optical store and tells them to get 
their eyeglass prescriptions filled 
there. (Another eye man in the same 
town says, “Come back next week 
and I'll have your glasses for you.”) 

8. In other communities—hun- 
dreds of them—it’s standard pro- 
cedure for the doctor to use a pre- 
scription blank that’s supplied free 
by the local druggist and bears an 
instruction on the back, saying, “For 
prompt, courteous service, take this 
prescription to Blank’s Drug Store, 
125 Main Street.” 

In some of these cases, the doctor 
is an unintentional, unthinking of- 
fender. But that’s not much of an 
excuse. The point is that helayshim- 
self open to the suspicion of collu- 
sion—and for what? 

Imagine the field day an unfriend- 
ly newspaper could have—in your 
town, for instance—by reporting 
some of these situations. 

Improbable? Don’t be too sure. 
It has happened already in several 
places. 

Whether criticism like this crops 
out in a particular case may depend 
on how anxious medicine’s critics 
are to discredit it. Meanwhile, the 
doctor who has not been completely 
scrupulous in his actions is vulner- 
able to attack—more vulnerable, 
often, than he realizes. END 
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Many teen-agers, particularly boys, 
are too self-conscious about their acne 
to come to you for treatment. But, 
when they see you for other cause, 
you have an opportunity to treat their 
acne, too. 

ACNOMEL’S clinically proved active 
ingredients—resorcinol, sulfur and 
hexachlorophene in a special grease- 


Acne is seldom the presenting complaint 


free vehicle—bring rapid improvement 
in acne not in weeks or months, but 
in days. 

ACNOMEL’S delicately flesh-tinted 
base masks unsightly acne lesions, yet 
is virtually invisible when applied. It 
may, therefore, be applied at any time 
—during the day, or at night before 
retiring. 


Acnomel* Cream 


For acne 


for patients with oily skin 


‘Acnomel’ Cake 


Y2 strength for patients with sensitive skin 
Smith, Kline & French Laboratories, Philadelphia 


*&T M. Reg. U.S. Pat. Off. 





‘Quotane’ hydrochloride—potent topical anesthesia with 
minimal risk of sensitization in POISON IVY. 


Poison ivy lesion, showing typical “ivy blister’? and exudate from broken 
blister. ‘Quotane’ Lotion has been applied, and will penetrate through 
minute orifices in the skin, producing freedom from pain and itching. 


Quotane* Lotion ‘Quotane’ Ointment 


where condition is moist where condition is dry 


Smith, Kline @ French Laboratories, Philadelphia 


*7.M. Reg. U.S. Pat. Off 

for dimethisoquin hydrochloride, S.K.F. 
1-[G-dimeth ylaminoethoxy}- 
3-n-butylisoquinoline hydrochloride) 
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TALK 
AS YOU 


TREAT... 
for better Medical Records! | 


Hundreds of doctors are using new-fashioned EpIsoN TELEVOICE .. . 
the simple, direct phone dictation system! No more time-wasting 
longhand notes, no tedious paper work! As you examine and 
treat, or immediately after, you report the fresh facts over a handy 
TELEVOICE phone. That's all! Back come crisp, complete, 
ready-to-use typed records! Fast, easy accurate . . . TELEVOICE 
puts you many dollars ahead in added time for practice! It will 





pay you, Doctor, to get the full facts... 


EDISON TELEVOICE 
For Better Medical Records 


Send for brochure “‘PHONE 
Your Medical Records!"’ No 





: a : (PP PPP PPALIBDOIDZAPOPOEPOB#PPPPaALOa Sa 
obligation. Just mail the — EDISON (Ediphone Division) 
—" y 97 Lakeside Ave., West Orange, N. J. 
pO ey \ Please send “PHONE Your Medical Records!” 
Q Exiivon. eR RIE Pied 
INCORPORATEDO \ 
ALSO MAKERS OF THE FAMOUS EDISON . Address ee SD 
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Appliderm 


At Jong last 


in one successful formulary 





a sun ple , safe, symptomati 
treatment for nearly 


all common skin disorders 


The long-felt need for a rational, simplified dermatologic for- 
mulary, “built upon sound physiologic principles of ‘topical 
therapy, has been filled. 

After extensive clinical and laboratory investigations in the 
Department of Dermatology of Harvard Medical School and 
Massachusetts General Hospital, a concise formulary was pre- 
pared. The most widely useful portion of this formulary, con- 
sisting of seven preparations, has been made conveniently 
available by White Laboratories under the family name of 
Appliderm. 


MAXIMUM EFFICACY, MINIMUM RISK 


The clinically tested Appliderm ointments and lotion contain 
only essential drugs—each in its simplest and purest form and 
designed to produce a specific local effect (antipruritic, kera- 
tolytic, emollient, antifungal, etc.). Each formula provides the 
scientifically desirable drug concentration on the skin, follow- 
ing evaporation of the vehicle’ s volatile parts. In some cases the 
concentration is five times greater than the formulas indicate. 

The active ingredients ont vehicles of the Appliderm for- 
mulary assure maximal freedom from the most frequent hazard 
of topical therapy—“therapeutic dermatitis.” Not one ingre- 
dient is a known, potent skin sensitizing agent. 

Appliderm presents a comprehensive yet flexible formulary 
—easy to remember, to prescribe, and to employ 
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For superficial 

tungous infections 
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Appliderm— Antipruritic Lotion. 

A cooling, soothing aqueous solution of 0.2% 
menthol and 0.1% hexachlorophene in glycerin 
and isopropyl alcohol. 


Appliderm— Antipruritic Ointment. 
0.2% menthol and 0.25% hexachlorophene in a 
non-sensitizing emulsion base containing a 
high aqueous concentration. 


Appliderm— Emollient Ointment. 
A stable, water-in-oil protective emulsion of 
petrolatum emulsified by sorbitan sesquioleate. 


Appliderm— Resorcinol-Sulfur Ointment. 
Antiseborrheic effectiveness of 0.5% resorcinol 

and 2.0% precipitated sulfur in a flesh-tinted, 
greaseless base. 


Appliderm— Sulfur-Salicylic Acid Ointment. 
Molecularly dispersed salicylic acid (3%) 

with sulfur (3%) in an anhydrous, 

washable ointment base. 


Appliderm- Tar Ointment. 
The most effective form of tar— 
crude coal tar (5%)—in an anhydrous, 
washable ointment base. 


Appliderm— Undecylenic Acid Ointment. 
Non-occlusive, non-macerating hydrophilic 
emulsion base containing 2.5% undecylenic 

acid and 0.1% hexachlorophene for 

prophylaxis against bacterial infection. 


Supplied—Ointments: in 1% oz. tubes. Lotion: in a 3 oz. spray package, 
which permits topical application either as a fine spray or as a stream 


White Laboratories, Inc., Kenilworth, N. J. 














Here’s a low-priced diagnostic x-ray unit 
that offers complete reliability and flexibil- 
ity for both radiography and fluoroscopy. 
A single-tube combination unit with a table- 
mounted tube stand, Maxicon ASC provides 
two-tube efficiency at one-tube cost. 
It's the same story regardless of the x-ray 
uipment or supplies you need: At General 
Electric your mo buys more performance 
. more dependability. This is the pre- 
dictable result of General Electric's never- 
ending search for ways to improve the 
x-ray and electromedical apparatus avail- 
able to the medical profession. 





Maxicon ASC is just 
one example of how 
General Electric x-ray 
equipment leads the 
way in performance 








Backing this broad line of quality equip- 
ment is a network of ev located, 
factory- operated district offices. Through 
them, a highly trained x-ray specialist is 
available to you at all times. 

hatever your dagnostic or therapeutic 
needs, call your G-E x-ray representative. 
Or write X-Ray Department, General Elec- 
tric Company, Milwaukee 1, Wis. Rm. C.>1 


You can put your confidence in — 
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Why flavor is important in infant nutrition 


Choice fruits and vegetables picked at 
peak of ripeness are finer flavored.When 
food tastes good, Baby thrives emotion- 
ally as well as physically. 

This is why we at Beech-Nut regard 
flavor as vitally important in infant 
feeding. We choose the very highest 
quality fresh fruits and vegetables, 
plump chickens and carefully selected 
lean meats. All are scientifically proc- 
essed to retain their tempting flavor, 
attractive color and watural food values 
in high degree. 

The finer flavor and appealing va- 
riety of Beech-Nut Strained Foods will 
keep mealtimes happy for your young 
patients—help them thrive nutritionally 
and emotionally from the very start. 


BEECH-NUT 








A wide variety for you to recommend: 
Meat and V Soups,V 

Fruits, Desserts, Cooked Cereal Food, 
Cook ‘ed Oatmeal, Cooked Barley, 
Cooked Corn Cereal. 
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All Beech- Nut standards of 
fs production and advertising 
> have been accepted by the 
Counc cil on Foods and Nutrition of the 
American Medical Association. 


FOODS FOR BABIES 








THAT’S EASY, NOW 


THAT HE’S PRESCRIBING 
WHY AREN'T WE GETTING | PHENERGAN EXPECTORANT 


DOCTOR BROWN OUT OF FOR KIDDIES COUEHE. 
BED SO MUCH LATELY? EVERYONE IS SLEEPING 


BETTER. 
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PHENERGAN’ EXPECTORANT 
WITH OR WITHOUT CODEINE 


(Promethazine Hydrochloride) 





Philadelphia 2, Pa. 





General practitioners value the ease of administration, the 
convenience and effectiveness of this potent analgesic — both in 
the office and on house calls. They find it especially well suited 

to obstetrics and minor operations. Patients appreciate the many 
advantages of Trimar, and are most co-operative in its administration. 


Trimar — Ohio Chemical’s brand of trichloroethylene, U.S.P., 
is manufactured according to highest standards, under rigid 
control * Colored for identification with certified dye * Non- 
explosive ¢ Non-flammable ¢ Contributes to uneventful re- 
covery * Not unpleasant to take — no offensive odor ¢ Post- 
anesthetic nausea is seldom encountered. 


The Cyprane Inhaler is a2 compact, complete vaporizer unit 
which is simple to operate and permits self-administration 
under the physician's supervision. 

Available from OHIO product dealers everywhere 


-<Gi> ° 
For further details please 


write for descriptive folder 
(Form 2110F) plus clini- OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
cal reports on the use mABOr ve, WreConene . 

. On West Coast: Ohio Chemical Pacific Company, San Francisco 3 
of trichloroethylene, In Canada: Ohio Chemical Canada Limited, Toronto 2 
U.S.P. (Form 2110C) (Divisions or Subsidiaries of Air Reduction Company, Inc.) 
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each capsule of 


Hhplune, Yea. 












contains: 
Ferrous Sulfate U.S.P. «0.0.0.0... 4.5 gr. 
e 5 mcg. 
0.33 mg. 
.. 6,000 U.S.P, Units 
sieanidalinhciniiledevensicdighieiel 500 U.S.P. Units 
Thiamine Hydrochloride... 2 mg. 
I scsnniiicitaitapnipsipespnnstiderseanisonains 2 mg. 
Pyridoxine Hydrochloride 0.1 mg. 
SS CE a a 10 mg. 
Calcium Pantothenate........................ 0.33 mg. 
Cobalt .............. ; . .. 0.1 mg. 
Copper........... anes paomanes 1 mg. 
Molybdenum ........... ea 0.2 mg. 
Calcium......... heel 37.4 mg. 
| ___,__ SAREE ae 
Manganese hse 
Phosphorus...... 
Potassium...... 
Zinc ........ ' 0.4 mg. 


With other B-Complex Factors from Liver. 


45. B. ROERIG AND COMPANY, Chicago 11, Illinois 
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is a particularly sound formula for the control 



















of weight during pregnancy 


‘Vi-Dexemin’— because it contains ‘Dexedrine’ Sulfate 
(5 mg.)—safely and effectively curbs appetite, and 
thereby helps the pregnant patient adhere to her diet. 


Yet, while curbing appetite, ‘Vi-Dexemin’ supplies pro- 
tective amounts of essential nutrients: 10 vitamins and 3 
minerals. Such all-important nutrients as Vitamins 
A, D, B,, B», nicotinamide, and iron and calcium are 
present in a daily dosage equal to—or greater than— 
the allowance recommended for prenatal care by the 
Committee on Food and Nutrition of the National 
Research Council. 


‘VI-DEXEMIN’ 


Dexedrinet with vitamins 
and minerals 






Smith, Kline & French Laboratories, Phila. 






* Trademark 
tT.M. Reg. U.S. Pat. Off. for dextro-amphetamine 
sulfate, S.K.F. 
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DEXEDRINE* 


not only curbs appetite in weight 


reduction but also helps 


to form good eating habits 


Most physicians agree that a weight-reducing pro- 
gram has two phases: (1) weight loss and (2) mainte- 
nance of weight loss. The second phase is as important 
as the first and in many cases harder to achieve. 


‘Dexedrine’ can help your patients to lose weight 
and, equally important, to maintain weight loss. 
While on ‘Dexedrine’ therapy the patient becomes 
accustomed to a lowered food intake. When 
‘Dexedrine’ is withdrawn, the adjustment made with 
the help of ‘Dexedrine’ ordinarily persists in the 
form of good eating habits. 


‘Dexedrine’ standard for appetite control 


Tablets - Elixir - Spansulet capsules 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
+Trademark for S.K.F.’s brand of sustained release capsules 
(patent applied for). 
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PROFOUND RELIEF AND 
QUICK REHABILITATION 


rsitis 


Profound and rapid therapeutic 
success in bursitis, especially in 
the acute stage, is obtained with 
HP*ACTHAR Gel. Cases refractory 
to other types of therapy have re- 
sponded to HP*ACTHAR Gel, re- 
gardless of the severity of the 
condition. Calcium deposits may 
disappear. 

HP*ACTHAR Gel, a new reposi- 
tory ACTHAR with rapid response 
and sustained action, is as casily 
administered as insulin with a mini- 
mum of discomfort, whether injected 
intramuscularly or subcutaneously. 
It is economical too, far less time 
and money being spent to restore 


the patient’s working ability. 


NUN 


1 GELATIN 


The small total dose required affords econ- 
omy and virtual freedom from side actions. 
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Letters 


¢ For and against Social Security * Two new slants on emer- 





A defense of the doctor draft 


gency call services * More about medical care for military 


dependents * Insurance men blamed for prepay abuses 


Ethics Charges 

Sirs: I was glad to read in MEDICAL 
ECONOMICS recently that the Medi- 
cal Society of Kings County, N.Y., 
now has a way for unethical conduct 
to be investigated even before for- 
mal charges are made. 

Your readers may be interested to 
hear that the Chicago Medical So- 
ciety has had such a committee since 
1930. Called the Committee to In- 
vestigate Informal Charges of Un- 
ethical Conduct, it looksinto all 
cases of questionable conduct in 
Chicago. Then, ordinarily, it sug- 
gests a course of action to the Ethi- 
cal Relations Committee or any oth- 
er corrective body. 

H. Kenneth Scatliff, mv. 
Chicago, II. 


Utopian Health Plan 
Sms: Mr. Benson Ford’s vision of 
the complete health care that “every 
American citizen should have at a 
price he can afford” is certainly Uto- 
pian. 

I'd like to suggest to Mr. Ford that 
whenever he can build Lincoln cars 


for the price of the Ford, we'll be 
able to afford the kind of health serv- 
ice he contemplates. 


L. F. Catterson, M.D. 
Oskaloosa, Iowa 


Doctor Draft Unfair ? 

Sirs: Recently you printed a letter 
from “M.D., Georgia,” bewailing 
the fact that after almost seventeen 
months of previous active duty, he’s 
being called back into service for 
another fifteen months. He com- 
plains that he'll then have served 
thirty-two months in all, while a 
man with no prior service is called 
up for only twenty-four months. 

Let’s examine the facts. It would 
appear that the “M.D.” in question 
either was deferred during World 
War II or was a participant in the 
ASTP or V-12 program. Otherwise, 
with sixteen months’ service, he’d be 
in Priority IV with no further obli- 
gation to serve. 

Far be it from me to interpret any 
Act of Congress, but: It may be in- 
tended that a man who had Govern- 
ment assistance, either financial or 
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by being deferred, should serve a 
little longer than the man who was 
not deferred and who paid all his 
own expenses. 

After three years as chairman of 
the Oregon State Advisory Commit- 
tee to Selective Service, I’m some- 
times tempted to wonder if there’s 
any great amount of patriotism left 
among our younger professional 
men. 


Ernest L. Boylen, o.p. 
Portland, Ore. 


Social Security Coverage 

Sirs: In your recent article on So- 
cial Security for M.D.s, you quote 
several doctors who are opposed to 
coverage for themselves. These men 
seem quite unrealistic to me. Have 
they forgotten the Federal taxes 
they've been paying for vears, with 
few visible benefits? 

It seems a shame that when the 
medical profession is finally offered 
a share in Social Security, a minority 
of us should cast that reward aside 
with disdain. 

Leonard D. Dursthoff, m.v. 
Chelmsford, Mass. 


Sirs: It is easy for the high-income- 
bracket specialist to reject the bene- 
fits that would derive from Social Se- 
curity—or even to ridicule the pay- 
ments as paltry. They are, I agree, 
too small to live on. 

But for me, as for the great major- 
ity of G.P.s, Social Security would 
be of enormous help in establishing 
a retirement income. Leave out the 





“politics,” and I think you'll find 
most doctors agree with me. 


Julius H. Manes, .p. 
Bennington, Vt. 


Sirs: During most of my residency, 
Social Security taxes were regularly 
deducted from my hospital pay- 
checks. I’m not in favor of Social Se- 
curity for private physicians—but if 
I have to be a contributor, I'd like to 
get back at least what I put into it. 

Of course, the amount involved 
was small; but it did, at the time, in- 
fluence my grocery budget. And 
what really matters is the principle 
of the thing. 


Fred A. Rechnitz, M.p. 
Denver, Colo. 


Sms: In the Thirties we used to 
hear how Hitler required “forced 
savings” of the German people. In 
my opinion, Social Security comes to 
much the same thing. 

I particularly object to the fact 
that a productive individual who 
continues to work after 65 is penal- 
ized by not getting back any return 
at all from the Social Security tax he 
was forced to pay. 

Richard L. Fruin, M.p. 
Virginia Beach, Va. 


Sirs: Your recent editorial on Social 
Security implied that official medi- 
cine was pretty much lined up 
against it—except in Queens and 
New York Counties of New, York 
City, where “left-wingers from the 
Physicians Forum” had a hand. 
Just for the record, Sullivan Coun- 
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Scopolamine HBr. . 
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A prescription item only, 
Available in bottles of 100 


Clinical Tests Prove 


; 92% Protection 
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f . NION CORPORATION 
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(1) MacKay, E., Stanford Medical Bulletin: In Press 1954 
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vitamin 
protection 


for the 


young child... 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 








...in a pleasant-tasting, teaspoonful-dose form 


»|‘Homicebrin 


(Homogenized Multiple Vitamins, Lilly) 


FORMULA 





EACH TEASPOONFUL (5 CC.) PROVIDES: 


A winds Gan tiveenkns tease nehine 3,000 units 
NG iis cae pendenvenr cesta scses ite 1,000 units 
IIE s 900s 00054090000scccemeutndosan 1 mg. 
Pein bie bmibdsieed én ccd vevecdveanap ents 1.2 mg. 
Vitamin By (Activity Equivalent)............... 3 mcg. 
Ne I PPE re eT Ee 60 mg. 

IN BOTTLES OF 60 CC., 120 CC., AND 1 PINT 
DOSE 





Usually 1 teaspoonful daily. 
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ty, N.Y. has also passed a resolution 
in favor of Social Security for doc- 
tors. I can assure you that this was 
passed without any help from the 
Physicians Forum. 


Stanley A. Kornblum, 1.p. 
Monticello, N.Y. 


Sirs: It’s true that for payments to- 
taling perhaps $1,500, I could con- 
ceivably get $15,000 back from the 
Government through Social Secur- 
ity. 

But I realize that “Government” 
still means all us taxpayers (being 
squeezed out of our rightful earn- 
ings in order to pay ourselves Social 
Security benefits). It’s something 
like the delusion of wealth via a 
chain letter. 

Therefore, I'll fight such an evil 
to the end. 

Arthur G. Blazey, o.p. 


Washington, Ind. 


Blood Banks 

Sims: Your March article on blood 
banks would lead one to believe that 
there’s no cooperation, except in iso- 
lated instances, between doctors 
and the Red Cross. 

The fact is that every blood pro- 
gram operated by the Red Cross is 
in charge of a physician and is sup- 
ported by a voluntary medical ad- 
visory committee. Something over 
5,000 doctors are directly involved. 

Moreover, the A.M.A.’s blood- 
bank committee, under Dr. Leonard 
Larsen, has asked the Red Cross to 
work with it in the development of 
nation-wide blood procurement 
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vitamin C in higher potency 


In Armyl, vitamin C potencies are higher 
to prevent salicylate-induced ascorbic acid 
deficiency. Thus, Army! offers definite anti- 
hemorrhagic protection. Furthermore, the 
high vitamin C content of Armyi helps to 
raise therapeutic salicylate blood levels. 
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Army! ... Army! with Y% gr. Phenobarbital 
... Army! Sodium-Free . . . Army! Sodium- 
Free with 4 gr. Phenobarbital 
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plans. For our part, we stand ready 
to cooperate to the fullest extent in 
the creation of a program in which 
all those involved in blood banking 
have an equal part. 

David N. W. Grant, M.D. 


Director, Blood Program 
American National Red Cross 
Washington, D.C. 


Emergency Calls 

Sirs: Your article on emergency call 
plans (February, 1954) says that 
general practitioners almost always 
want specialists to share the emer- 
gency call service work load with 
them. This is usually done through 
a “draft” of all doctors under a cer- 
tain age. 

I'd like to bring up an exception 
to the rule, namely, Westchester 
County, N.Y. Of 1,200 M.D.s in this 
county, 178 are on the emergency 
panel. They are all volunteers, all 
G.P.s. And it was these general prac- 
titioners themselves who insisted 
that only G.P.s should answer emer- 
gency calls. 

M.D., New York 


Sirs: I quite agree with MEDICAL 
ECONOMICs that an emergency call 
service needs publicity in order to 
function well. But it’s not always 
easy to get. 

Take the matter of telephone list- 
ings. We'd like to have our emer- 
gency number in the front of the 
Manhattan directory, along with the 
police and fire department numbers. 
But the telephone company refuses, 
apparently on grounds that (1) 
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we're not tax-supported and (2) we 
charge for our services. 

The biggest concession I've heard 
of is in Pittsburgh. There doctors 
have persuaded the phone company 
to leave a large empty space in the 
front of the yellow section—so the 
patient can write in the emergency 
service number himself, if he 
chooses to. 

If any medical society has gotten 
better results from a telephone com- 
pany than this, I'd be glad to hear 
about it. 

Robert D. Potter 


Executive Secretary 
New York County Medical Society 


Dependent Care 

Sms: The care of servicemen’s de- 
pendents can be carried too far. I've 
been on active duty with the Navy 
for fifteen months now, and I have 
not treated a single serviceman for 
anything. 

Apparently I’ve had to give my 
private practice up to care for the 
dependents of high-ranking officers, 
who could well afford to pay their 
own way. 


M.D., California 


Sirs: Grave objections are being 
raised to the free medical care of 
servicemen’s dependents. As a phy- 
sician with military experience in 
two wars, may I say why I think 
such care is highly desirable? 
Were it not for dependent care, 
medical officers in all specialties 
would have their practice limited to 
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Recommended Daily Allowances have been established. Ascorbic acid 50 mg. 
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P ° . . 16 bottles. 
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does not separate and requires no shaking. For infants, 
Mulcin mixes easily with formulas or other foods. 
With Mulcin, refrigeration is unnecessary. Specially safeguarded 


stability assures the full potency you prescribe. 
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adult male patients. Even to a gen- 
eral surgeon this would be undesir- 
able. It would leave no scope for 
gynecologists, say, or pediatricians. 
Amos R. Koontz, M.D. 

Baltimore, Md. 


Sirs: I was much interested in the 
recent letter from Dr. G. A. David- 
son, whose daughter is married to 
an Army enlisted man. She wanted 
a private practitioner to deliver her 
baby, but couldn’t afford the $350 
fee. So she had it at the base hospi- 
tal. 

My sympathies were with her— 
but only for the first two paragraphs. 
Then Dr. Davidson referred to her 
difficulty in getting a pediatrician 
alter the child was born. From this 





clue I think it reasonable to assume 
that she had an obstetrician in mind 
for her confinement. No wonder the 


fee was high! 

Any competent G.P. could have 
delivered her baby and supervised 
its normal pediatric problems. And 
his bill would have been one she 
could afford. 

People complain that the family 
doctor is vanishing. Actually, he’s 
still there—if people will just go to 
him. 


]. L. Bordenave, M.p. 
Geneva, III. 


More on Radiology 

Sirs: The chief blame for prepay 
abuses, I feel, belongs to the insur- 
ance underwriters. They argue that 
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anginal symptoms. Each Vastran 
tablet provides: 


Much of the pain associated with 
tension headache, migraine, neural- 


gia, chronic arthritis, bursitis, and Nicotinic Acid (Niacin)........... 50 mg. 
peripheral vascular disorders ig be- Ascorbic Acid (Vitamin C)........ 100 mg. 
lieved due to localized tissue anoxia Riboflavin (Vitamin B,)........... 5 mg. 





and accumulation of toxic metabo- 
lites. In such conditions Vastran may 
relieve pain by providing a potent 
peripheral vasodilator (nicotinic 
acid) with key activators of vital 
enzyme systems. Metabolic correc- 
tion of basic causes may thus relieve 
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Thiamine mononitrate (Vitamin B,). .10 mg. 
A pronounced flush of the blush area 
provides objective evidence of thera- 
peutic action. Dose: 1 tablet 3 times 
daily before food. To avoid excessive 
flush, give after meals. 
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they'd be swamped with patients 
wanting free X-rays if they were al- 
lowed on an out-patient basis. 

But this argument doesn’t hold 
water. In my experience, 80 to 90 
per cent of the examinations are 
done in the hospital anyway. Result: 
The insurance companies wind up 
having to pay for a lot of unneces- 
sary hospital rooms. 

As a matter of common-sense eco- 
nomics, I should think the prepay 
plans would pay for examinations 
made on ambulatory patients in pri- 
vate offices. In the long run, they'd 
save money. 

M.D., Louisiana 


Sirs: Your article on “Radiology as 
a Specialty” is so close to my own 





experience that I might almost be 
the author. The only difference be- 
tween the doctor in the article and 
me is that my son didn’t choose to go 
into radiology. (He wound up in ob- 
stetrics. ) 

I think there are two things that 
might be done to make radiology 
more attractive to our young physi- 
cians: 

1. Require hospitals to admit to 
their staffs (tumor clinic or out-pa- 
tient service) all qualified radiolo- 
gists in the community. 

2. Change health insurance poli- 
cies to permit payment to private 
radiologists on the same basis that 
hospital X-ray departments get paid 
now. 


But, frankly, I doubt if either of 











hard-hitting antibiotic 





ILOTYCIN 


(ERYTHROMYCIN, 


LILLY) 


tablets * pediatric liquid 
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Note the sustained penicillin levels with oral 


REMANDEN. 


PENICILLIN WITH PROBENECID 


The probenecid in this oral tablet 
produces sustained plasma levels 
comparing favorably with those ob- 
tained by intramuscular injections of 
procaine penicillin.! Compared with 
other oral penicillin preparations, 
penicillin plasma levels are 2 to 10 
times higher. 


Quick Information: REMANDEN-100 
and REMANDEN-250 supply 0.25 Gm. 
BENEMID® (probenecid) per tablet 
and 100,000 or 250,000 units of crys- 
talline penicillin G. Dosage: Adults, 
4 tablets REMANDEN-100 initially, 
then 2 every 6 to 8 hours. Children, 
usually 2 to 4 tablets daily. 


Reference: 1. Antibiotics & Chemotherapy 2:555, 1952. 





PABALATE — Each yellow en- 
teric coated tablet contains 
sodium salicylate U.S.P. 0.3 Gm. 
(5 gr.), para-aminobenzoic acid 
(as the sodium salt) 0.3 Gm. (5 
gr.),.and ascorbic acid 50 mg. 


SALICYLATE PARA-AMINOBENZOATE 








PABALATE-SODIUM FREE 
— Each Persian rose enteric 
coated tablet contains ammoni- 
um salicylate 0.3 Gm. (5 gr.), 
para-aminobenzoic acid (as the 
potassium salt) 0.3 Gm. (5 gr.) 
and ascorbic acid 50 mg. 











ASCORBI 


A clinically effective 
therapy that’s ex- 
traordinarily free 


PABALATE” eens 


PABALATE-SODIUM FREE 


Mitigates pain, “round-the-clock” 
...and contributes to rehabilitation 
by stimulating secretion of cortico- 
steroids and prolonging their ac- 
tion in reducing tissue reactivity. 
Potentiates administered cortisone, 
permitting lower dosage. 


A. H. ROBINS COMPANY, INC. 
RICHMOND 20, VIRGINIA 
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LETTERS 


these suggestions is likely to be 
adopted in the near future. 
Paul O. Snoke, M.p. 


Lancaster, Pa. 


Sirs: My patients just don’t seem to 
understand that diagnostic proce- 
dures aren't necessarily covered by 
Blue Cross. I’m thinking especially 
of X-rays given in my office. 

The really stunning blow for an 
insured patient comes when he 
learns that he'll have to pay out of 
his own pocket for a GI series (per- 
haps $50) or up to $80 for a com- 
bined GI series and barium enema. 
No amount of explaining will re- 
move his deep feeling of disappoint- 
ment. 

Even when the patient does ac- 
cept his financial responsibility, it’s 
usually with the implication that the 
physician really could get him the 
X-rays free if he only wanted to— 
“Like my friend’s doctor did.” 

In my opinion, Blue Cross cover- 
age is needed now for these “catas- 
trophic” diagnostic procedures. 

Frederic C. Singer, M.p. 
Yonkers, N.Y. 


The Trouble With Desks 

Suns: I applaud your recent editor- 
ial about doctors who are “desk- 
bound” in their dealings with pa- 
tients. As a desk-man myself (med- 
ical director of the Connecticut 
State Welfare Department), I've 
had a good deal of experience with 
patients who are made shy by a desk 
between them and the doctor. 





Our solution is this: No applicant 
to the Welfare Department ever sits 
across the desk from the social work- 
er (or doctor) who's interviewing 
him. Both sit informally on the same 
side of a small table. And, happily, 
it’s possible for us to do a good deal 
of our work right in the patient's own 
home. 

Not only are desks superfluous, 
but I've always maintained that a 
good doctor should be able to prac- 
tice reasonably good medicine in his 
bathing suit, with no adventitious 
aids whatsoever. 

Harold F. Pierce, m.v. 
West Hartford, Conn. 


M.E. Index 
Sins: Why don’t you make available 
a separately bound five- or ten-year 
cumulative index to your magazine? 
I find it time-consuming and tedious 
to thumb through one copy after an- 
other trying to find the particular ar- 
ticle I’m interested in. 
Herbert L. Cahn, m.v. 
Richland, Wash. 


Many readers have found it con- 
venient to clip and keep together 
the semi-annual indexes published 
in the April and October issues of 
MEDICAL ECONOMICS. A_ separate 
cumulative index would probably 
run to some 100 or more pages and 
would be costly both to compile and 
print; so we'd have to charge for it. 
But we'll of course be glad to con- 
sider such a project if there’s a suf- 
ficient demand.—Eb. END 
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effective in 6 out of 7 cases of functional 
vomiting’ . . . reduces gastrointestinal smooth 
muscle contractions physiologically. . . con- 
tains no antihistaminics, barbiturates, or other 
drugs . . . also useful in nausea of pregnancy, 
and for drug- or anesthetic-induced vomiting 


IMPORTANT: EMETROL is stabilized at an 
optimal physiologic pH level. Dilution would 
upset this careful balance. For this reason, 
EMETROL is always taken straight, and no 
fluids of any kind are allowed for at least 
15 minutes after administration. 


a safe, pleasant-tasting, oral antiemetic... 


1. Brodley, J.E., et ol: 
1. Pediat. 38:41, 1951; 
idem: Amer. Acad. 
Pediat., meeting Oct. 
16, 1951. 


Supplied: 

In bottles of 3 
fl.oz. and 16 fi. 
oz., at pharma- 
cies everywhere 


write for complete literature 


KINNEY & COMPANY, INC. * COLUMBUS * INDIANA 
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BEFORE SYSTEMIC EXPLORATION 
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While you are endeavoring to determine 

the origin of recurrent pain, depend on Anacin 
for fast, prolonged symptomatic relief. 

This skillfully compounded 

APC formula has for years demonstrated 

its effectiveness as 

a pain relieving agent. 

Patient tolerance to this fine product 

is exceptional. 


Professional samples on request. 





TABLETS 
Whitehall Pharmacal Company, New York 16, N. Y. 




















A VITAMIN AND MINERAL RICH DIETARY SUPPLEMENT 


for the 
bland diet 


OVALTINE PROVIDES A WEALTH 
] OF ESSENTIAL NUTRIENTS 


And in a balanced relationship of protein, 
vitamins, minerals and other nutrients. See 


chart at right. 


OVALTINE IS HIGHLY PALATABLE 


? The tempting flavor of this delicious food 
é beverage adds zest to the bland diet. It is 
taken eagerly even by patients who dislike 


milk. 


OVALTINE REDUCES CURD TEN- 
3 SION OF MILK MORE THAN 60% 


This dietary supplement is an easily digested 
addition to the bland diet. 





Thus Ovaltine made with milk is ideally suitable 


whenever a bland diet is required. 


Ovaltine is equally delicious 
served hot or cold. 





Three Servings of Ovaltine in 
Milk Recommended for Daily 
Use Provide the Following 
Amounts of Nutrients 
(Each serving made of 2 oz. 
of Ovaltine and 8 fi. oz. 
of whole milk) 


MINERALS 
*CALCIUM -eeeee 1.126m, 
CHLORINE... ccccecss. SOME 
COBALT. ane 0.006 mg. 
ee 0.7 mg. 
PER cciccscccecess GREE 
*10DINE... éucesien” EE 
ttinscnincssetcun 12 mg. 
MAGNESIUM............. 120 mg. 
MANGANESE............. 0.4 mg. 
“PHOSPHORUS _— 940 me. 
POTASSIUM... ase 1300 meg. 
SODIUM covesee SOME 
Pb dscccandcacksooes 2.6 mg. 
VITAMINS 
*ASCORBIC ACID......... 37.0 mg. 
Ey 0.03 mg. 
CHOLINE wnceepaelrd 200 mg. 
are 0.05 mg. 
, ee 6.7 mg. 
PANTOTHENIC ACID..... 3.0 mg. 
a Se 0.6 mg. 
.  _ Se 2.0 mg- 
“THIAMINE ere 1.2 me. 
“VITAMIN A ee 
VITAMIN Biz........ . 0.005 mg- 
“QUE ©... ccs 420 1.U- 


*PROTEIN (biologically complete) 
eT Ree 
*CARBOHYDRATE...... 65 Gm. 
“FAT 4 ....30 Gm, 
*Nutrients for which daily dietary al- 
lowances are recommended by the 
National Research Council. 





The Wander Company 


* 
Vad ft i n Ee 360 N. Michigan Ave., Chicago 1, Ill. 


The World’s Most Popular Fortified Food Beverage 




















*K 


RED BLOOD CELLS MILLIONS PER CU. MM. 


BIOPAR’ istinsiselly Stn 


A new, many times more potent Intrinsic Factor in Biopar makes 
possible a full therapeutic vitamin Bi2 response orally—even in 
the presence of partial or complete achlorhydria. The Intrinsic 


Factor in Biopar, many times more active than previously available 


intrinsic factor preparations—performs all the functions ascribed 


to the classic Intrinsic Factor of Castle. 


an ofpective oral, neplacoment bor inyectable, Biz 
tad, /or liner injection. USP 


BIOPAR—with the new Intrinsic 
Factor—passes the most crucial 
test of efficacy. Oral Biopar 
therapy produces a full 
reticulocyte response and red 
blood cell increment in 
pernicious anemia, as confirmed 
by fourteen independent 
investigators (personal 
communications). 


10 8612)«6M4 DAYS 


BIOPAR 
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neuritides of various origin 


osteoarthritis ‘i 


anorexia 











growth promotion 








trigeminal neuralgia 






Biopar also has wide non-hematologic usefulness 
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Biopar is exceedingly useful as an oral replacement 
for injectable vitamin Biz treatment, and as an 
adjunct to high-potency injections. A pronounced 


“tonic” effect is accredited to vitamin B12. 


Biopar may be used in anorexia and for promotion of 
growth in underdeveloped children.! Between injec- 
tions, Biopar provides supportive therapy in the 
neuritides for which Vitamin Biz has been of value, 
such as neuritis of nutritional origin,? diabetic 
neuritis,? polyneuritis, alcoholic neuritis,? trigeminal 
neuralgia,‘ and herpes zoster.5 Vitamin Biz has been 


reported useful in osteoarthritis and osteoporosis. 


BIOPAR’ Vitamin Bi and Indtrimate actor Armour 





THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY ¢* CHICAGO 11, ILLINOIS 








Aeroplast 


The surgical dressing 


applied by SPRAY 


AEROPLAST Liqup suRGICAL. DRESSING offers 
new efficiency as a protective dressing for rou- 
tine surgical purposes. Used as the sole dressing 
agent in an extensive series of laparotomies, 
thoracotomies, herniorrhaphies, ileostom- 
ies, compound fractures, etc., as well as burns, 
skin graft donor sites, and severe excoriation, 
Aeroplast has clearly demonstrated important 
advantages over conventional dressing mate- 
rials and methods.* Aeroplast dressings are: 
transparent They permit continuous 
visual inspection of healing progress without 
removal 





eccliusive § TJhicy seal contaminants out, 
vital fluids and electrolytes in (though suff- 
cient vapor transmission occurs to prevent 
accumulation of normal perspiration). They 
withstand washing. 


flexible Regardless of where applied, 
they “fit” and maintain their integrity. They 
do not restrict desirable motion or circulation. 


sterite They are impermeable to bacteria. 
Properly applied to aseptic lesions, sterility is 
maintained as long as the dressing is allowed 
to remain intact. Aeroplast itself is bacterio- 
static. 

Acroplast is applied with the press of a button, 
sprayed directly onto the lesion from a self- 
contained aerosol “bomb”. It is - non-toxic, 
non-sensitizing, non-allergenic. Dressings are 
easily removed, after a period sufficient to 
allow complete “setting”, by simple peeling. 


Supplied in 6 oz. acrosol-type dispensers through 
your prescription pharmacy or surgical dealer. 
Send for reprints and literature 


AEROPLAST CORPORATION 
420 Dellrose Avenue, Dayton 3, Ohio 


*Choy, &S.4:: Clinical trials of o new plastic dressing for burns ond surgiogs 
wounds A.M.A. Arch. Surg 6833-43 (Jon.) 1954 
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1‘t choice for oral penicillin therapy 


Pentids 









CONTROLLED. 7 


SENSIBLE 


To reduce voluntary food intake, every 
curb appetite Am PLUS capsule provides 5 mg. of 
dextro-amphetamine sulfate 


while maintaining 


The balanced AM PLUS formula assures 
sound nutrition adequate vitamin-mineral supply, essential 
in any weight control program 


y 
each capsule of dn { Lf Use contains: 








DEXTRO-AMPHETAMINE ics nonsinliidiceenteniitnpeastestuiaiiia . 0.1 mg. 
SULFATE... . . . 5 mg. SE , a 1 mg. 
Vitamin A 5,000 U.S.P. Units —— Jodine .o........escccecscsssseesssessseesssesssvesseeree O15 ge 
Vitamin D -e-400 U.S.P. Units 
Thiamine Hydrochloride................ 2 mg. cea poedien. 
‘ wanese........... .... 0.83 mg. 
| Se 2 mg. Molybd 02 
Pyridoxine Hydrochloride................ 0.5 mg. speutecsaontenrehagmann asneeches “NS ED 
Niacinamide ...0.0.........-:ccc0ccc000---. 20 mg. Magnesium ee 
Ascorbie Acid............... seamen 875 mg. —- PROSPHOTUS «0.02... eeeecseeeeseeeeessoreeesee 187 mg. 
Calcium Pantothenate...................... 3 mg. I a iste ctiesicasanntoie ww. 1.7 mg. 
SPENIUI shsconcbtnctanesdackenthanimtaictoiecesetie 242 mg. einai cit ah ctcidictsncibiinds 0.4 mg. 


@ J. B. RoERIG AND COMPANY, Chicago 11, Illino’ 
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New study confirms 


T.E.D. Elastic Stocking 
Routine SAVES LIVES 





In a study of 9,917 hospital patients, the 
expected incidence of fatal pulmonary 
embolism was reduced by 65% at a cost 
of about 2¢ per bed per day. 


Innewstudiesat Massachusetts 
Memorial Hospitals, T.E.D. 
Elastic Stockings were applied 
routinely to all adult patients 
(except in cases of ischemic 
vascular disease of the legs in 
which the use of the stockings 
is contraindicated). Data 
concerning the incidence of 
pulmonary embolism was 
then carefully compiled and 
interpreted. 

The result was a 65% reduction 
in the incidence of fatal pulmonary 
embolism. 

Since most fatal emboli 
originate in the deep calf veins 
of the legs, usually as a result 
of the circulatory stasis inci- 
dent to bed rest, prophylaxis 
is easily accomplished by the 
use of T.E.D. elasticstockings. 
These stockings, developed by 
Bauer & Black, speed blood 
flow and minimize clot prop- 
agation. 

A complete report of the 
above study appeared in the 
New England Journal of Medi- 
cine. You may obtain a reprint 
for your files by writing to 
Bauer & Black Research Labo- 
ratories, 309 West Jackson 
Boulevard, Chicago 6, Illinois. 
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Specimen of deep calf veins opened to show ante mortem 
clot filling peroneal and posterior tibial veins. From 
such clots fatal and non-fatal pulmonary emboli result. 
(Specimen photograph courtesy of Joseph R. Stanton, 

's Memorial Hospiials and Boston Uni- 


M.D., 
versity School of Medicine. ) 
T. E. D. = 4 


ELASTIC STOCKINGS 
| (BAUER & BLACK) 


Division of The Kendall Company 
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Wtitase 


chocolate-mint-flavored 
anti-infective 


SUSPENSION 


‘Sulfa-Neolin’ 


(Benzethacil with Sulfonamides, Lilly) e 


provides taste-tested 


penicillin-sulfonamide therapy 


FORMULA: 


Each 5 cc. (approximately 1 teaspoon- 
ful) contain sulfa: diazine, merazine. 
methazine, of each 0.167 Gm., and 
dibenzylethylenediamine dipenicillin 
—G, 300,000 units. 


DOSAGE: 


The average dose is 1 teaspoonful four 
times a day. 





In 60-cc. packages—stabie at room 
temperature for two years. 





ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. S. As 
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Desiccate those unsightly, possibly 
dangerous, skin growths with the ever- 
ready, quick and simple-to-use 

Hyfrecator. 90,000 instruments in daily use. 


Please send me your new four-color brochure showing 
step-by-step technics for the removal of superficial skin 











growths. 
Doctor 
Address 
THE BIRTCHER CORPORATION, Dept. 4-4 


4371 VALLEY BOULEVARD LOS ANGELES 32, CALIFORNIA 
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THE NEW 
TUBEX” 


STERILE-NEEDLE 


UNITS 


for new Tubex Hypodermic Syringe 
ALWAYS READY FOR 
INSTANT USE... WITH 

A SINGLE SYRINGE 


Medication available in the new 
Tubex Sterile-Needle Units 


BICILLIN® Injection (long-acting) ; 
benzathine penicillin G (dibenzyl- 
ethylenediamine dipenicillin G) in 
aqueous suspension, 600,000 units 
per TuBEX. 

BICILLIN® C-R 600; benzathine 
penicillin G (dibenzylethylenedia- 
mine dipenicillin G) 300,000 units 
and procaine penicillin, 300,000 
units in aqueous suspension, TUBEX 
of 1 ce. 
DIHYDROSTREPTOMYCIN SUL- 
FATE; crystalline solution, 0.5 
Gm. 

LENTOPEN®; procaine penicillin G 
in oil with aluminum monostear- 
ate, 300,000 units per TuBex. 
LENTOPEN®, All-Purpose; pro- 
caine penicillin and potassium 
penicillin in oil, 400,000 units 
per TUBEX. 

WYCILLIN® Suspension; procaine 
penicillin G in aqueous suspension, 
300,000 units per TuBEx. 
WYCILLIN® 600 Suspension; pro- 
caine penicillin G in aqueous sus- 
pension, 600,000 units per TuBex. 
Supplied in boxes of 10 TuBex. 


Beat] 


® 
Philadelphio 2, Po. 
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CONVENIENCE 
Easy to load— just drop 
unit in, close and twist 
plunger. 
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Remove rubber covering 
from needle, aspirate 
and inject. 





















What about Cobalt? 
—in anemia— 


Q. Why is Roncovite* effective in anemias of bone marrow de- 
pression due to infection or disease? 


A. Because cobalt is the only agent known which, by 
stimulating erythropoiesis, will cause the hemopoietic 
system to utilize the iron already available to it. 


Q. Why use cobalt in iron-deficiency anemia—isn’t iron alone 


adequate? 


A. Roncovite is preferentially indicated in ALL forms of 
“secondary” or iron-deficiency anemia for the fol- 
lowing reasons: 

Many so-called iron-deficiency anemias are in 
reality a combination of an iron-deficiency and an 
inhibition of hemopoiesis resulting from long con- 
tinued extra drain on the bone marrow. 

With iron alone,' therefore, a complete clinical re- 
sponse is often difficult or impossible to obtain— 
only very small gains or poor responses being fre- 
quently reported in “low-grade anemias.” 

Roncovite, by providing the added bone marrow 
(red cell) stimulant action of cobalt, will supply that 
added extra “push” to mobilize iron reserves, pro- 
duce a faster response, greatly superior erythropoiesis 
and up to fourfold increases in the utilization of iron.* 


Q. Why is iron present in Roncovite? 


A. The increased hemopoiesis from the specific bone 
marrow stimulant action of cobalt often creates a 
need for additional iron to make hemoglobin for the 
new red cells—Roncovite provides iron to fill this 
need and to maintain iron reserves. 





Q. Can I be sure that cobalt is safe for routine use? 


A. Cobalt is an éssential element with a low order of 
toxicity—no greater than that of iron. A cobalt chlor- 
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ide dosage of as high as 1200 mg. per day, in divided 
doses, has produced no severe toxic effects even if 
continued for six weeks.* This is equivalent to a daily 
dosage of over 80 Roncovite tablets. 


Q. Is cobalt cumulative? 


A. No—extensive pharmacological investigation proves 
that cobalt is rapidly and almost completely excreted 
via the urine‘ so that there is little if any cumulative 
effect even after periods exceeding 100 days of con- 
tinuous parenteral use. The body shows no significant 
amounts of cobalt 48 hours after the last dose.‘ 


Q. Is the improvement with Roncovite noticeably rapid? 


A. Yes—the patient often voluntarily reports an in- 
creased sense of well-being within a few days—as 
reported by documented clinical evidence. 


Roncovite is not indicated in pernicious or meg- 
aloblastic anemia. 


HOW SUPPLIED: 


Roncovite Tablets —enteric coated, red, each contains 
cobalt chloride 15 mg. ; exsiccated ferrous sulfate, 0.2 Gm. ; 
bottles of 100. Dose: One tablet 4 times a day. 


Roncovite Drops —each 0.6 cc. contains cobalt chloride, 
40 mg.; ferrous sulfate, 75 mg.; bottles of 15 cc. with cal- 
ibrated dropper. Dose: 0.6 cc. daily. 


RONCOVITE 


The First True Hematopoietic Stimulant 


com L. J.; Frederick, W. S., and DiGregario, S.: Journal-Lancet 5/ :73 
( 3). 
. Rohn, R. J., and Bond, W. H.: Journal-Lancet 73:317 (1953). 
Berk, W., et al.: New England J. M. 240:754 (May) 1949. 
. Berlin, N. L.: J. Biol. Chem. 187 :41 (1950). 


yen 


*The original Cobalt-Iron Product. 


LLOYD BROTHERS, Inc. 
CINCINNATI 3, OHIO 
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Doctor...have you 
examined our... 


Free 


Have you considered the ad- | 
vantage of aregime that keeps 
reducing patients healthy... 
and happy? 


Doctors who prescribe Dietene 1000 
Calorie Reducing Diets recognize their 
medical soundness. And the overweight 
cooperate eagerly. Here’s why— 

1. Easily followed menu plan is nutri- 
tionally balanced yet its flexibility 
allows patient to eat much the same 
food as the rest of the family. 


2. Between meal Dietene snacks assure 
adequate protein, vitamin and mineral 
intake... kill hunger pangs at the same 
time. One pound (only $1.60) provides 
full nutritional supplement for 8 days. 


See for yourself how helpful these 
diet sheets can be in your practice... 
and how cooperative obese patients can 
become. Mail the coupon for an initial 
supply of diets and a full quarter-pound 
of “Council-Accepted”’ Dietene. 


THE DIETENE COMPANY 


Dietene. 


3017 Fourth Avenue South, Minneapolis 8, Minnesota 
I would like to examine the Dietene Reducing Regime. 
Please send diet sheets and a quarter-pound «sample of 





YOU save valuable time for 
yourself and your office help 
...yet each diet looks indi- 
vidually prepared as though 
typed just for patients. 


YOUR patients enjoy the 
pleasure of selecting favorite 
foods without calorie count- 
ing or special meal planning. 
Dietene Diets are effective 
because they are simple. 


NOT 
ADVERTISED 
TO THE LAITY 





Available at all drug 
stores in one and five 





pound cans, plain or 





ADDRESS 


chocolate flavor. 
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The 4-in-1 product 
for 24-hour therapy 
against gonorrhea, 
bacillary dysentery 


each tablet contains 
AUREOMYCIN* Chlortetracycline 125 mg. 





SULFADIAZINE ..... 167 mg. 
SULFAMERAZINE .... 167 mg. 

- SULFAMETHAZINE. ... 167 mg. 
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Each scored tablet contains: 


Estrogenic Substances* .. 1 mg. 
(10,000 I.U.) 
oo a 30 mg. 


“Naturally occurring equine estrogens 
(consisting primarily of estrone, with 
small amounts of equilin and equilenin, 
and possible traces of estradiol) physi- 
ologically equivalent to 1 mg. of 


estrone. 


Available in bottles of 15 tablets. 


The Upjohn Company, Kalamazoo, Michigan 























oral 
estrogen-progesterone 
effective in 

menstrual disturbances: 





Cyclogesterin 
tablets 
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CMUESHIONS ics seiiens poy ws 


on maintenance? * How to find a reliable collection agency ° 


Reporting back wages for Social Security ¢ Should records be 


filed numerically? * Do doctors collect less than hospitals? 


Tax on Maintenance 


In figuring salaries for its internes and 
residents, our hospital deducts the val- 
ue of the food and lodging it gives 
them. The hospital thus pays these men 
no money for subsistence; but they 
must still declare the value of the room 
and board they get as income on their 
Federal tax returns. 

Is there any way the hospital can 
avoid imposing this extra burden on 
them? They make little enough as it is. 


As long as your hospital figures food 
and lodging as part of your internes’ 
and residents’ salary, they will have 
to pay income tax on its cash equiv- 
alent. That holds true even if your 
regulations require the men to live 
at the hospital. And it makes no dif- 
ference whether or not they ever see 
the money. 

Some institutions, though, list 
such room and board as operating 
expenses, rather than as salary to 
employes. Usually, where that has 
been done, the Internal Revenue 
Service has not considered the room 


and board as income and the in- 
ternes and residents have not had to 
pay tax on it. 


Collection Agencies 


How can I get the names of some re- 
liable, ethical collection agencies? Has 
anyone published a list of them, cov- 
ering various parts of the country? 


A number of general organizations 
like the Associated Credit Bureaus 
of America, the American Collec- 
tors Association, and the National 
Association of Credit Bureaus try to 
limit their membership to firms ob- 
serving acceptable standards. There 
is also the more specialized Nation- 
al Association of Medical-Dental 
Bureaus, whose members concen- 
trate more or less on collecting doc- 
tors’ and dentists’ accounts. It, too. 
makes an active effort to maintain 
high standards among its members. 
The best approach would probably 
be to get in touch with this latter or- 
ganization and ask for the name and 
address of the member company 
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QUESTIONS 


nearest your city. Headquarters are 
located at 702 Second National Bank 
Building, Saginaw, Mich. 


Social Security 

I’ve just discovered that I should have 
collected Social Security taxes for the 
past two years on wages I’ve paid our 
maid. I'd like her to get the proper 
credit toward her old-age pension. How 
can I make up the payments I’ve 


missed? 


Write your District Director of In- 
ternal Revenue and ask for the So- 
cial Security tax forms for domestics. 
Then report the back wages for the 
eight quarters your girl has worked 
for you. 


When you pay the two-year ac- 
cumulation of taxes, you'll also have 
to pay a penalty for delinquency. 
The latter will amount to about 25 
per cent of the amount you should 


have sent in. 


Filing 

I'm thinking of adopting my hospital’s 
system of filing patients’ records nu- 
merically instead of alphabetically. 
What’s your opinion of the idea? 


Hospitals use numerical filing—kev- 
ed to an alphabetical index—because 
of the great volume of records they 
handle. It's of course quicker to file 
by number. And when numerical 
files get overcrowded, it’s easy to 





Positive 
Gentle 


™ AGORAL 


Provides lubrication, bulk and mild peri- 


staltic stimulation. 


A fine emulsion of mineral oil with 


phenolphthalein in an aqueous gel con- 


taining agar. 


WARNER-CHILCOTT 
ol bhovateniis 


78 MEDICAL ECONOMICS * APRIL 1954 


NEW YORK 








ME 









in your reception room 
every day 


When they complain of chronic fatigue, it may be an early 
symptom of nutritional inadequacy. 

For such patients MEJALIN and only MEJALIN provides 
complete B complex protection. Only Mejalin supplies all 
11 of the identified B complex vitamins plus liver and iron. 

Mejalin may be of decided help in treating the hard- 
driving executive who complains of fatigue or ‘‘forgets to 
eat’... the finicky youngster with a poor appetite, the One teaspoonful of Mejalin Liquid 
elderly patient who lives on tea and toast .. . the pregnant a ee 














3 a 1 mg 

woman who does not eat enough of the right kinds of 1 mg. 
. - 

foods. In fact, anyone who eats poorly or sporadically, caeonnin ef an 
complains of fatigue, or who requires extra vitamin pro- Pantothenic acid............0+- é me 
tection, can benefit from Mejalin. 20. mg. 
2 : 3 ‘~ Vitamin By2 (crystalline). . 0.33 meg. 
Available in two pieasant dosage forms, liquid and Folic acid... 0.2 mg 
oT : Biotin. ...... -0.02 mg. 

capsule, Mejalin assures patient acceptance. denciinans 65 ws 


Liver fraction........ 00 mg. 
tron (from ferrous sulfate) 


Mejalin Liquid: Botties of 12 ounces. 
Mejalin Capsules: Bottles of 100 and 500. 


Mejalin 


the complete vitamin B complex supplement 


MEAD JOHNSON & COMPANY » EVANSVILLE, INDIANA, U. S. A. [MEAD] 
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Finke’, urging a more extensive use of penicillin “‘at an 


early stage of respiratory infection,” states: ‘Nearly all 


minor upper respiratory infections may be precursors of 
more severe conditions, especially in persons with previous 
major respiratory episodes. Therefore, the use of antibac- 
terial agents in the treatment of bronchitis and similar 


illnesses has been justly advocated as a rational measure...” 


CILLIN 


Each A-P-Cillin tablet combines the following proved therapeu- 
tic agents: 
1 ¢ APC—for analgesic and antipyretic action—to relieve sys- 
temic symptoms. 

Acetylealicylic acid. ................ 2)4 gr. 

Phenacetin 

Caffeine pak 
2 ¢ ANTIHISTAMINE—for local symptomatic relief, par- 
ticularly from profuse nasal discharge, and for mild sedation. 

Phenyltoloxamine dihydrogen citrate. .25 mg. 
3 ¢ PENICILLIN—for prevention and control of secondary 
bacterial infections. 

Procaine penicillin G 100,000 units 
For the common acute upper respiratory infections, the usual 
adult dose is 2 tablets three times a day, best continued for at 
least three days. The tablets should be taken at least one hour 
before meals or two hours after meals. White Laboratories, 
Inc., Kenilworth, N. J. 

—supplied in bottles of 50 and 500 tablets. 


1. Finke, W.: A.M.A. J. Dis. Child. 83:755, 1952 








QUESTIONS 


clear them out by removing the low- 
est (and oldest) numbers. 

But alphabetical filing is still the 
simplest method. And for this rea- 
son primarily, most solo practition- 
ers favor it. 


Doctors Collect Less 
It's my impression that patients pay 
their doctor bills less willingly than 
their hospital bills. Am I wrong? Or 
do the statistics bear me out? 


An American Hospital Association 
survey indicates that hospitals col- 
lect about 96 per cent of all money 
due them. But the Seventh \repIcaL 
ECONOMICS Survev shows that the 
average private M.D. collects only 


about 88 per cent of fees due him. 

Nor can the difference of 8 per- 
centage points be wholly accounted 
for by patients’ payment habits. 

A recent study by the Opinion 
Research Center of Chicago reveals 
an important reason for the excel- 
lent collection record of the nation’s 
hospitals: Fifty per cent of the pub- 
lic’s debt to hospitals is paid by in- 
surance—as against less than 15 per 
cent of its debt to doctors. 





Every effort is made to get answers 
to questions submitted to this de- 
partment. The main requirement is 
that such questions be nonscientific 
and of broad general interest to the 
profession. 








In Peptic Ulcer management and 
in Hyperacidity, the Non-con- 
stipating Antacid Adsorbant 


Gelusil’ 


A pleasant tasting combination of 


especially prepared aluminum hy- 
droxide gel and magnesium trisilicate 


WARNER-CHILCOTT 


xatoried NEW YORK 
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prompt action 
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rapid elimination 





clear-headed awakening 





ELIXIR ALURATE 


Z 
Kile’ 
Available as ELIXIR ALURATE, cherry red color/ELIXIR ALURATE VERDUM, emerald green color 


Each contains 0.03 Gm (% grain) of Alurate per teaspoonful (4 cc) 
in a palatable vehicle. Alurate”—brand ot aprobarbital 


HOFFMANN-LA ROCHE INC. » ROCHE PARK + NUTLEY 10 © NEW JERSEY 
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The DO of Low Sodium Dizts | 





aS 


THYME , You know the “‘don'ts” of sodium re- 


| TD 
striction—the list is long. Here are some 
“do's” to add new zest and flavor and give 
MARJORAM ; 
~_e_ your patient a diet he can stick to. 


St, Here's what can be used— 
PEPPER y, 


Spices and herbs, lemon and lime, variously 
a flavored vinegars. And fresh-ground pepper has 
AN) a pungency that never came out of a shaker! 


LEMON QS % Here's how— 

















another of marjoram. Chicken’s delicious with 


y Hamburger takes well to a pinch of thyme, 








ROSEMARY lemon, a touch of rosemary, and sweet butter 
to baste. And broiled steak speaks for itself. 

Vegetables are even easier. Your patient may 

SWEET BUTTER like them livened with vinegar—white wine 
vinegar is best with mild flavored vegetables, 

« red with more robust flavors. Broccoli and aspa- 

a (aii fagus are especially good with lemon juice. 
Cbs. If butter is a “‘must,”’ it’s sweet butter with 


nutmeg on string beans. Savory teams with Pat 

limas, tarragon with carrots, basil with tomatoes. ‘ 
NUTMEG w And onions boiled with whole clove and 
thyme would delight the taste of an epicure! 


Aca 
7 
ee This is only the beginning, but it gives 
ee your patient something to start with. Be- 
fore long he'll want to experiment for 


himself. And while he’s learning new flavor 
tricks, your treatment has a chance to show 


+ its full effectiveness. 
BASIL a 
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We Beer—America's Beverage of Moderation -“4’”, Py 

pean 7 mg. sodium/100 gm. 4 2 yc 

on — * * % > ; 

17 mg. sodium,/8 oz. glass 45 cue ie 

If you'd like reprints for your patients, please write pr 
United States Brewers Foundation, 535 Fifth Avenue, New York 16, N. Y. *Averoge of American beers 
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Penicillin—in her favorite beverage 


PENALEV. 


SOLUBLE TABLETS POTASSIUM PENICILLIN G 


Readily soluble in familiar liquids— 
milk, infant formulas and juices— 
PENALEV meets no objections from 
young patients. Especially conven- 
ient for the “year-round penicillin 
prophylaxis” of rheumatic fever. 


Effective in all infections where 
oral penicillin is indicated, PENALEV’s 
solubility makes dosage regulation 


easy. Useful for prescription com- 
pounding and for aerosol therapy. 


Quick information: Supplied in sol- 
uble tablets of 50,000, 100,000, 
200,000, 250,000, 500,000 and 
1,000,000 units of potassium peni- 
cillin G each. Dosage according to 
severity of infection. 

Reference: 1. J.A.M.A. 151:347, 1953. 











Allergies are always “in season”. 
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LABORATORIES, INC. 
PHILADELPHIA 32, PA. 
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.4..s0 Clistin is always of value... 





dust and smoke allergies %& 


a ae 
y ‘ @@- rhinitis... 


(Cs 
wy 

heat or cold allergies. .=[&5)- —— 

A] Ty a" 

...and for those allergies which do 

not respond to other antihistaminics, 


switch to (; Li S T] NN“ 


(Paracarbinoxamine Maleate, McNeil) 





—an entirely new antihistaminic compound which is impressing the 
medical profession with the relief it provides. Clinical trial has con- 
firmed the predicted low incidence of side effects. Drowsiness is the 
exception rather than the rule. Try Clistin on your next allergy case. 
Tablets (imprinted ‘McNeil’) 4 mg.; Elixir 24 mg. per 30 cc. (1 fi. 
oz.) Also available: Clistin Expectorant. 


* Trademark 
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What’s so different 
about the Viso-Cardiette? 


SANBORN SPECIALIZES. Sanborn’s primary 
and major interest in the medical field for the 
past 35 years has been the design, manufacture, 
and servicing of electrocardiographs. Sanborn 


men can therefore concentrate on your interest 





in this type of equipment. 


THESE ARE THE 
COMPANY POLICIES SANBORN SELLS DIRECTLY. Each of the many 
th ds of Sanborn diag ic instruments in 
service today has been shipped directly to its 
user. No intermediate sources are ever involved 
between Sanborn Company and the buyer. This 
permits a standardization of prices, and the cost 


of a Viso-Cardiette is the same to every physician. 





ECG DESIGN KNOWLEDGE. Sanborn’s 30 years 
of specialization and intimate contact with the 
profession’s heart testing needs results in a com- 
plete and concentrated knowledge of electro 


cardiograph manufacture. 


EXTRA BENEFITS. These stem from the Sanborn 
“direct-to-you" policy, and include: the bi- 
THAT LEAD TO P monthly “Technical Bulletin’, which is sent free 
THESE ADVANTAGES ‘ of charge to every owner; the 15-day, no-obliga- 


tion, try-before-you-buy plan; and the opportu- 
nity to deal directly with the maker of your 
electrocardiograph. 





EXTENSIVE COVERAGE. The need to keep a 
close contact with Sanborn owners, and those 
about to be, requires a wide network of offices. 
Sanborn has thirty, one of them near you! 





Because Sanborn DEPENDS on your satisfaction, YOU can depend on 
Sanborn people and Sanborn products. Descriptive literature which tells more 
about the Viso-Cardiette and the 15-day trial plan is available on request. 


SANBORN COMPANY 


195 Massachusetts Ave., Cambridge 39, Mass. 
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FORMULAS ach suppository contains the following in a cacao butter base: 


Pontocaine® hydrochloride. ....... 
Neo-Synephrine® hydrochloride .... . 
Sulfamylon® hydrochloride... ..... 
Bismuth subgoallate .......++e06 
Balsam of Peru. .... eee eeeceves 


With PNS Suppositories pain is quickly 
brought under control; swelling and 
inflammation are reduced; infection is 
combated, Indicated for the relief and 
ympt ic treatment of uncomplicated 
hemorrhoids; before and ofter hemor- 
thoidectomy or sclerosing therapy. 


Boxes of 12 





PNS, Portocaine fbrond af tetracoine!, Neo-Synephrine Mrand of phenylephvinal on@ 


Sulfemylon tbrend of motenidel, trademaras reg. U. S. & Canada 


Effectiveness in Hemorrhoids... 


RELIEVES PAIN, 
ENGORGEMENT 
AND INFECTION 





SUPPOSITORIES 


--- Anesthetic 

..-Decongestant 
.--Anti-Infective 

Greater comfort in hemorrhoidal and simple 
infil y rectal « is now possible 


with PNS Suppositories—a combination of 
anesthetic, decongestive and bactericidal 


tet 








ingredients. 


«eee 10 mg. 
coco: 5S mg. 
«+e + 0.2 Gm. 
eee OF Gm 
50 mg. 
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He leads the parade every time—when the spoon is out 
for Vi-DAYLIN. 

TO HIM, Vi-DaAyLIN is a lip-smacking lemon-candy treat— 
with never a face-making fishy taste. 

TO MOM, it’s the most wonderful vitamin you ever 
prescribed. There’s no fuss with pre-mixing, no droppers, 
no refrigeration. And no more fights with Junior at 
vitamin-time. 

TO YOU, Vi-DayLin is a potent liquid multivitamin with 
seven important vitamins packed into each spoonful. 


No wonder so many youngsters, mothers and physicians 
agree on VI-DAYLIN. At all pharmacies, Abbott 
in economical pint-size bottles. 












each 5-cc. teaspoonful 
of Vi-DAYLIN contains: 


Vitamin A... .. 3000 U.S.P. units 
Vitamin D...... 800 U.S.P. units 
Thiamine Hydrochloride. .1.5 mg. 
Riboflavin..............1.2 mg. 
Vitamin Br2 Activity. .... . 3 meg. 
(by microbiological assay) 
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Sedamyl,® the non-barbiturate daytime sedative, reduced anxiety 
in 90 per cent of 333 anxious, nervous patients.! Sedamyl calms 
and tranquilizes but does not bring on cerebral fog—does not 

dull perception. Sedamy] lets the patient go at his day’s work 

fully alert yet nicely protected from excessive anxiety and tension. 
Sedamyl is sure to be an “unusually safe and practical”! sedative 
for the anxiety-ridden patients you see day after day. 


ace“ SEDAMYL 


[ACETYL BROMDIETHYLACETYLCARBAMIO, SCHENLEY) 


relax anxiety, transform tension into a smile 


Each Sedamy] tablet provides 0.26 Gm. (4 gr.) 
acetylbromdiethylacetylcarbamid, Schenley. 
1. Tebrock, H. E.: M. Times 79:760, 1951. 


Schenley Laboratories, Inc., New York 1, New York 


Subtle 
sedatio 










4 ithout 
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fog 




















KFemandrem’ 


(0.02 mg. ethiny! estradiol and 5 mg. methyltestosterone Ciba) 


KLim2eauets’ 


) 





mos! 
combines F ) 


.) in LINGUETS* 


Controls more menopausal symptoms than do estrogens alone 
Relieves pain rapidly in osteoporosis 


For a tonic sense of well-being in the aged 


Bottles of 30 and 100 “Approximately twice the potency 
Scored LINGUETS® (tablets for mucosa? of the same hormones if swallowed 
absorption Ciba) » 24 tet - 
Virtually as potent as steroid injections. 
| | } A 2/re0em 
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not an estrogen 


but not anti-estrogenic 


Today caution surrounds the 
indiscriminate use of estro- 
genic hormone therapy —the 
consensus being that it 
should be used only in endo- 


crine deficiency 
In contrast to the 
possibility of unto- 
ward effects from 
estrogenic therapy, 


ERGOAPIOL (Smith) #% 
with SAVIN combines 


remarkable freedom — 
from side actions. Con- 4 Re 
taining the total alka- 

loids of ergot, it induces & 
well-defined physiological ¥ 
effects without disturbing the my, i 
endocrine balance... useful in 

many cases where estrogenic therapy may 

prove undesirable. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., NEW YORK 13, W. Y. 





ERGOAPIOL ‘ws SAVIN 
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a complete line... 


COUNCIL-ACCEPTED Se 


THERAPEUTIC HOSE 





FOR MEN AND WOMEN 


® 
AC % FULL-FOOTED ELASTIC HOSIERY 


ACE Elastic Hosiery for Men has now been accepted 
by the Council on Physical Medicine and Rehabilitation 
of the American Medical Association. 





This recognition comes as no surprise to the many physicians 
who have recommended and prescribed Council-Accepted 

ACE Elastic Hosiery for Women, for they know that ACE gives 
both men and women patients advantages obtainable only 

with full-footed elastic hose: 

therapeutic support: full foot gives positive terminal 
anchorage at the toe enabling the hosiery to be drawn on the leg 
under tension providing firm, uniform support of the venous tree. 





smart appearance: full foot and nylon-covered latex threads 
eliminate need for overhose—does away with unattractive 
bulkiness, uncomfortable weight and unsightly wrinkles 

which have made patients rebel against supportive hosiery. 
Elastic heel assures snug and attractive appearance. 

Available in a wide range of sizes, ACE Full-Footed Elastic 
Hosiery is supplied in beige, white and black for women, 

and in burgundy color for men. 

ACE, T.M. Reg. U. S. Pat. Off. 








BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. B-D 




















Out in front... 


in treatment 


of 


hypertension 
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Raudixit 
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SQUIBB RAUWOLFIA 


More physicians write prescriptions for Raudixin than for all other 

forms of rauwolfia combined. The reasons for this choice are sound: 
e Raudixin contains the standardized whole root of 
Rauwolfia serpentina. There is no definite evidence 
that any alkaloid or fraction has all the beneficial actions 
of the whole crude root. 
e Raudixin lowers blood pressure moderately, gradually, 
stably. It also slows the pulse and has a mild sedative effect. 


e Raudixin is the safe hypotensive agent. It causes no 
dangerous reactions and almost no unpleasant ones. 


e Raudixin is often effective alone in mild to moderate 
hypertension of the labile type. In more severe cases it is 
effectively combined with other hypotensive agents. 


50 and 100 mg. tablets, bottles of 100 


RAGOIAIG 1G A TRADEMARK 











supertor spasmolysis through 


natural belladonna alkaloids 











Greater Relaxation \ 


Jor the ‘anxiety-tension’ patient 








ME EMATE | 


Capsules 


The improved mephenesin preparation providing effective relaxation, 
in smaller doses. ..allays anxiety without dimming consciousness 
.. relaxes muscle spasm and tremor without impairing strength. 


Each capsule contains 

mephenesin 0.25 Gm., and 

glutamic acid hydrochloride 0.30 Gm. 
A. H. ROBINS CO., INC. 
Richmond 20, Virginia 
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Editorial: 


Reinsurance —a Good Thing ? 


@ Chances are, the Federal Government will soon be playing 
a key role in the voluntary health insurance business. 

Is that bad? Not necessarily. 

Until last month, the question had been: Would the Admin- 
istration’s talked-up plan to reinsure voluntary health insurance 
stop at that? Would it act as a safe yet useful bulwark against 
abnormal losses, as the Federal Deposit (bank) Insurance Cor- 
poration does? Or would it turn out to be an outright Govern- 
ment-subsidy scheme in disguise? 

It now appears that straight reinsurance is the Administra- 
tion’s aim. Bills introduced simultaneously in the Senate and 
House last month would set up a $25 million capital fund plus 
a sort of actuarial information bureau to encourage insurance 
carriers to venture into fields (notably catastrophic coverage) 
where little has been done so far. 

The plan is described as self-supporting. Loss-claims made 
against it by health insurance companies would be offset, in 
time, by the companies’ premiums for their reinsurance. °® 

The chance that a later administration might use the Gov- 
ernment fund to gain control of the country’s health insurance 
structure seems remote. Oveta Culp Hobby, whose Department 
of Health, Education, and Welfare would operate the fund, 
says that reinsurance, by strengthening the existing voluntary 
health plans, could well be the instrument that would kill off 
the threat of compulsory health insurance once and for all. 


Of course, the reinsurance plan is no panacea, It ean help 


— 
*For details, see “How Reinsurance Would Work,” in this issue. 
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only those who have health insur- 
ance. It cannot do much to solve the 
health problems of, say, the indigent 
or aged. And its success can be no 
greater than the companies’ willing- 
ness to experiment with more ad- 
vanced kinds of health coverage. 

Nevertheless, the proposed legis- 
lation does give the impression of 
being a needed step in the right di- 
rection. If that’s what it proves to 
be, the Administration will deserve 
great credit for having sponsored it. 

In an election year, the bill has 
political magnetism, for several rea- 
sons: It is one of a number of Re- 
publican proposals that may help 
divert attention from McCarthy. It’s 
being billed as a prophylactic against 
socialized medicine. It has the five- 
star glitter of the Eisenhower name 
behind it. And at a time when econ- 
omy is the rule in Washington, it 
promises what every legislator longs 
for: a social advance that won’t cost 
the Government any money. 

We don’t know how the A.M.A. 
will view the reinsurance bill in its 
final form. But to us, it looks like a 
sensible approach to the still-unre- 
solved problem of broadening the 
health insurance base. 


Turnabout Tale 

Not long ago we were gathering in- 
formation on how emergency call 
plans help the physician. Along the 
way, we also picked up some rather 
startling examples of how these 
plans help the patient—or maybe we 
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should say, how patients help them- 
selves to the plans. For instance: 

{ A worker in a small machine- 
tool plant near Chicago telephoned 
the medical emergency bureau, re- 
ported that he’d injured himself, 
and demanded a doctor. The M.D. 
hurried over, found his patient had 
a small gash that required one stitch. 

With some logic, he asked: “Why 
didn’t you see your family doctor?” 

Coolly, the machinist replied: “I 
didn’t want to leave my job. I get 
paid by the hour.” 

{ In Buffalo, emergency doctors 
were bewildered when they got 
dozens of calls weekly from the same 
few blocks in a near-by slum. 

The mystery wasn’t cleared up 
until they found that a social worker 
had been giving the emergency call 
bureau’s phone number to people 
on relief. She thought it was a sub- 
stitute for the charity clinic. 

To counter such stories, we heard 
one, anyway, where the doctor came 
out ahead: An elderly G.P. in Ala- 
bama was summoned at 2 A.M. by a 
worried salesman. The man’s young 
wife (seven months pregnant) was 
apparently in labor. 

The physician calmly delivered 
the wife in her own bed of a five- 
pound son, recognized her name as 
that of a baby he’d delivered twen- 
ty-two years earlier and never been 
paid for, promptly collected $25 for 
each delivery, had mother and child 
admitted to a hospital, and went on 
back to bed. 


—H. SHERIDAN BAKETEL, M.D. 
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They Prevent Grievances 


A mediation committee acts too late, say this 
county’s M.D.s. So they’ve set up machinery to 


solve problems before they become complaints 


By Henry A. Davidson, M.D. 


@ When several accountants and doctors in Phoenix, 
Ariz., decided recently to promote a “medical credit” 
corporation, they ran smack into a stone wall. 

Their idea had been to issue credit cards (like the ones 
put out by gasoline companies) to Phoenix patients. 
Then, presumably, any card-holder could have walked 
into any physician’s office for a check-up and charged the 
bill on the basis of the credit card alone. It seemed a 
feasible plan—but it never got beyond the planning stage. 

What stopped it? A committee of doctors. 

The fifteen M.D.s who form Phoenix’s Professional 
Committee ruled that medical credit cards would be un- 
ethical and not in the public interest. And their decision 
was accepted as law by every one of the over 300 phy- 
sicians in the committee’s parent body, the Maricopa 
County Medical Society. 

The idea of a committee to judge ethical problems is 
hardly a new one. Throughout the United States there 
are countless boards of censors, ethics committees, and 
committees on professional conduct. Each is dedicated to 
maintaining high standards in medicine. Each is pre- 
pared to crack down on flagrant offenders. 

But few have a record of achievement to match that of 
Maricopa County. [MorE—> 
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THEY PREVENT GRIEVANCES 


Why? It seems to be a matter of 
emphasis. Phoenix is not so much 
interested in punishing doctors who 
go astray as in helping them not to 
go astray. 

The Professional Committee is 
made up entirely of practicing phy- 
sicians. Most of its witnesses are 
physicians. 

Any Phoenix doctor who’s in 
doubt about the propriety of some- 
thing he plans to do may go to the 
committee for advice. If he did not 
go, and if his activity seems unethi- 
cal, the committee wili summon him 
for a hearing—on the deposition, us- 
ually, of a colleague, not a patient. 


Few Grievances Now 


Phoenix doctors maintain a sepa- 
rate committee to deal with lay com- 
plaints. But there is steadily less 
work for it to do. In 1952, when the 
Professional Committee was found- 
ed, the grievance committee was 
hearing some sixty cases a year. By 
1953, the annual total had shrunk 
to twenty-five. Now, for more than 
a year, there’s been no major griev- 
ance case in Maricopa County. 

Most of the improvement is due 
to the three-part program of the 
Professional Committee: 

1. It serves as a court of ethics 
for western Arizona. Any doctor in 
the Phoenix area can request an of- 
ficial opinion on the propriety of any 
medical action. 

Most of these opinions come di- 
rectly, of course, from the A.M.A. 
Principles of Medical Ethics. But if 
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the Principles throw no light on a 
given question, the committee 
makes its own decision—and the lo- 
cal medical men abide by it. 


Advises Novices 


2. It’s an educational body. To 
the young physician, especially, it 
serves as a source of information 
about the many unwritten rules of 
medical practice. 

Just recently, for example, the 
committee has begun to sponsor 
monthly meetings for the younger 
men in particular. There, they can 
ask questions about how to build a 
practice successfully without break- 
ing the bonds of ethics and good 
taste. In the words of one committee 
member, the tyro gets what amounts 
to “fatherly advice on the problems 
of starting a practice—with empha- 
sis on ethics.” 

3. It’s a clearinghouse for specif- 
ic professional problems. Any doctor 
who suspects unethical practice on 
the part of a colleague is encouraged 
to make a report to the committee. 

The reporting doctor mentions no 
names at first. But if his charge 
seems valid, the committee asks for 
the accused doctor’s name and calls 
him in for a hearing. 

When the hearing is over, the fif- 
teen members of the committee take 
a vote. If their verdict is “guilty,” 
they rebuke the offending physician 
and outline a proper course of be- 
havior to him. Then it’s up to him to 
mend his ways. 

To avoid any stigma of being a 
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police organization, the committee 
has denied itself the power of en- 
forcing its own recommendations. It 
cannot expel a physician from the 
Maricopa County Medical Society 
or punish him in any way. (But it 
can “suggest” expulsion—and such 
suggestions evidently carry a good 
deal of weight with the society.) 

“Most doctors want to do the right 
thing,” says Dr. Hilary Ketcherside, 
an original member of the commit- 
tee. “If you bring errors in conduct 
to their attention, nine out of ten will 
make the corrections themselves.” 
(During its year and a half of ex- 
istence, the committee has been de- 
fied, even briefly, by only one phy- 
sician. ) 


Too Many Operations 


A typical case concerns a Mari- 
copa County surgeon who was sus- 
pected by his colleagues of operat- 
ing unnecessarily. The surgical com- 
mittee of his hospital filed a report 
with the Professional Committee, 
and the surgeon was called up for 
questioning. After a fair trial, he 
was found guilty. 

Result: He got a stiff lecture and 
a chance to reform. The committee 
suggested that he be put on proba- 
tion and allowed to continue operat- 
ing—but only under the direct super- 
vision of another surgeon. 

Similarly, an M.D. whowasfound 
to be soliciting patients by mail was 
bluntly told to stop. To date, he has 
followed the recommendation scru- 
pulously. 
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Will the reform of an occasional 
transgressor autom atically raise 
Phoenix medicine to a high level of 
ethics? By no means, answers Dr. 
Leslie Smith, founder and present 
chairman of the Professional Com- 
mittee. Rather than concentrate on 
dramatic reforms, he feels, the com- 
mittee should be—and is—spending 
its time on the day-to-day ethical 
problems that affect all Phoenix 
doctors. 

To prove his point, he cites the 
committee’s record. In a year and a 
half, it has considered some thirty- 
four ethics cases of all sorts. A bare 
half-dozen of these involved wrong- 
doers. 

The other twenty-eight cases all 
entailed policy decisions made for 
the benefit of right-doers: men who 
were simply not sure of the medical 
ethics covering their particular prob- 
lems. 

These problems run the gamut of 
medicine, from the far-reaching to 
the trivial, from the profound to the 
almost ridiculous. Listen to a few of 
them: 


Sampling of Cases 


Item: Is it proper to accept free 
prescription pads from a drugstore 
if the druggist has his own name 
and address printed on the back of 
each blank? 

No, it’s in poor taste, ruled the 
committee: The only name printed 
on an Rx blank should be the doc- 
tor’s. 

Item: Should an M.D. send his 
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patients to a laboratory operated 
and supervised by laymen? 

The committee’s ruling: “It is not 
in the patient's best interest” to have 
laboratory work done and inter- 
preted by laymen without medical 
guidance. 

Item: May a medical journal re- 
fuse advertising from health resorts 
that employ chiropractors and na- 
turopaths? 

Certainly, said the committee; in 
fact, the journal has a positive duty 
to exclude such advertising. 


Fee for Phone Calls 


Item: If a patient keeps calling 
his physician on the telephone, may 
the practitioner charge for such 
calls? 

To arrive at an answer, the com- 
mittee took a poll of Phoenix physi- 
cians. Only a few ever billed for 
phone calls, it found; but those few 
usually had good reason. The final 
decision: Nominal fees—say $1 or 
perhaps $2—would henceforth be 
considered ethical. 

Item: How long should a de- 
ceased doctor’s name be kept on an 
office door? 

A Phoenix physician had left a 
sign unchanged for ten years after 
his partner’s death. The committee 
decided that three years was quite 
long enough and advised him to 
make an immediate change. 

Item: May a doctor properly give 
a discount for personal medical serv- 
ices to an employer who sends him 
new patients? 


THEY PREVENT GRIEVANCES 


No, that would be a breach of 
medical ethics. 

Item: May a nurse give penicillin 
shots to her friends? 

Not without medical supervision, 
ruled the Professional Committee, 
when it learned that members of the 
Phoenix chapter of the state nurses’ 
association were doing just that. It 
informed the association of its deci- 
sion, and the nurses promised to put 
a stop to the practice. 

Item: Is it proper for an ophthal- 
mologist to have his name printed 
on glasses cases? 

No, that’s advertising, concluded 
the committee. 

Item: Should reputable physicians 
have anything to do with a hospital 
that uses a “secret remedy” (for al- 
coholics) administered by laymen? 

On the ground that this would be 
a definite breach of ethics, the com- 
mittee directed the hospital in ques- 
tion to drop its secret remedy and to 
have all treatment supervised by a 
responsible medical man. 

Item: May a rest home advertise 
that “A member of the Maricopa 
County Medical Society is in attend- 
ance”? 

After some deliberation, the com- 
mittee decided that such an adver- 
tisement would be “trading on the 
good name of our society.” So it ad- 
vised the rest home to stick to “Li- 
censed M.D.” 

Item: When may M.D.s cooperate 
with osteopaths? 

In an emergency, ruled the com- 
mittee. It added, further, that no pa- 


102 MEDICAL ECONOMICS * APRIL 1954 








lin 


mn, 


he 


es’ 


ci- 
ut 


al- 


ed 


ed 


ns 
tal 
al- 
mn? 





eset 


tient should ever be deprived of the 
benefit of consultation simply be- 
cause he had chosen an osteopath as 
his first practitioner. But it urged 
doctors to refuse to give medical or 
surgical care in osteopathic hospitals 
if the patient could safely be moved 
to another institution. 

Item: If two doctors have the 
same first and last names, can the 
more seasoned man compel his 
younger colleague to make the dis- 
tinction clear by using his middle 
name? 


After due deliberation, the com- 
mittee announced that it had no ju- 
risdiction in the matter. It suggested 
that the two physicians reach a pri- 
vate agreement on their own terms. 

In almost any question (other 
than one like the last cited above) 
the Professional Committee of Mari- 
copa County tries to fuse the judg- 
ment of Solomon and the ethics of 
Hippocrates. It may not always suc- 
ceed; but its percentage has been 
good enough to draw high praise 
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from local doctors. END 
am . / 
enna. 
“Frankly, Whitmore, Acme Research feels that in turning 
penicillin back to mold, you haven’t accomplished 
a hell of a lot.” 
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How Reimsurance Would Work 


A quick rundown on the Administration’s plan 
to spur development of catastrophic health in- 


surance by sharing some of the actuarial risk 


By William Alan Richardson 


@ President Eisenhower has asked Congress to establish 
a limited Federal reinsurance service with a capital fund 
of $25 million. His aim is to encourage voluntary health 
insurance plans to offer broader and better coverage. 
The Health Service Prepayment Plan Reinsurance Act 
was introduced last month in both the House and Senate. 


Passage at this session seems possible. [MORE> 
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GUIDING LIGHTS of the Eisen- 


hower reinsurance program are two 
New Jersey Republicans—Repre- 
sentative Charles A. Wolverton [€] 
and Senator H. Alexander Smith 
[A]. If they succeed in pushing the 
plan through Congress, it will be 
administered by the Secretary of 
Health, Education, and Welfare, 
Oveta Culp Hobby [>]. 





HOW REINSURANCE WOULD WORK 


The reinsurance service would be 
established within the framework of 
the Department of Health, Educa- 
tion, and Welfare. The Secretary of 
that Department—currently Oveta 
Culp Hobby—would run the pro- 
gram, aided by a national advisory 
council. 

The plan is designed to be self- 
sustaining. Insurance companies 
would be invited to buy reinsurance 
from the Government, much as 
banks do from the Federal Deposit 
Insurance Corporation. 

Premiums charged by the Gov- 
ernment for this coverage would 
probably be fixed separately for each 
plan. The idea would be to collect 
enough from the companies for their 
reinsurance so that it would in time 
cost the taxpayers nothing. 

From the $25 million fund, the 
Government would, for its part, pay 
any participating health insurance 
company three-quarters of its ab- 
normal losses on policies of the sort 
reinsured. 

Major or long-term illness creates 
costs for many Americans that range 
from being hard to impossible to 
pay. Therefore, says the Administra- 
tion: 

{ Let the people be given a means 
of protecting themselves against 
such catastrophic costs. 

{ Let the voluntary prepayment 
plans offer this protection in the 
form of catastrophic sickness insur- 
ance. 

{ Let the Government reinsure 
the plans against the risk of exces- 
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sive loss from underwriting this new 
coverage. 

The aim of the reinsurance bill. 
as stated in the foreword, is “to irp- 
prove the public health by encour- 
aging more extensive use of the vol- 
untary prepayment method in the 
provision of personal health serv- 
ices.” Not only nonprofit health in- 
surance companies (like Blue 
Shield) but commercial companies 
also would be prompted to experi- 
ment in new types of insurance pol- 
icies, benefits, and coverage. 


Spur to Experimentation 


Mrs. Hobby says: “Reinsurance 
can help accomplish this objective 
since under it an insurance carrier 
may be willing to experiment with 
marginal actuarial risks and with 
new types of risks that it might not 
wish to assume alone.” 

Other probable gains under the 
reinsurance program, as the Secre- 
tary sees them: 

{ Fewer exclusions in health in- 
surance contracts; 

€ Higher limits on coverage so as 
to reach more catastrophic illness; 

{ More days of hospitalization 
paid for by insurance; 

€ Higher age limits in policies, to 
increase coverage of older people; 

{ Availability of health insurance 
to some who are now considered un- 
insurable; 

{ Development of policies that 
would be “realistic” in paying the 
costs of early diagnosis and treat- 
ment of chronic diseases. 
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The limitations of reinsurance, 
Mrs. Hobby feels, are that: 

1. It would help only those who 
were willing to buy health insur- 
ance. 

2. Its success would depend on 
the willingness of insurance com- 
panies to use the reinsurance service 
and to assume new risks. 

The Government would not rein- 
sure any benefits for (or pay any 
benefits to) individual policyholders 
or subscribers. Nor would it reinsure 
any carrier as such. It would protect 
the carrier against bad experience in 
the aggregate under a particular re- 
insured plan. 

At that, the Government would 
reinsure Only those losses of a com- 
pany that were abnormal and un- 
anticipated. And the company would 
have to share in paying such losses. 

The reinsurance service would 
pay a participating company 75 per 
cent of any amount by which its 
benefit costs exceeded its premium 
income—after the latter had been re- 
duced by an approved administra- 
tive-expense allowance. 

Health insurance companies would 
not be required to reinsure through 
the Government. The success of the 
program would depend entirely on 
their voluntary action. 

The reinsurance fund would be 
made up essentially of reinsurance 
premiums received from insurance 
companies and of the $25 million 
capital advance made by Congress 
under the terms of the bill. This 
money would be available, without 


fiscal-year limitations, for settling 
reinsurance claims. But the bill adds 
that the reinsurance plan “shall not 
give rise to any liability of the United 
States beyond the funds which from 
time to time shall stand to [its] cred- 
it.” 
Public/Private Team 


Prepayment plans would be rein- 
sured by the Government only if 
comparable reinsurance were not 
available from private sources. Mrs 
Hobby says the Administration fa- 
vors “a sensible base of voluntary 
participation, private operation, anc 
Government leadership.” 

In deciding whether to approve a 
prepayment plan for reinsurance, 
the Secretary would take into con- 
sideration, among other things: 

1. The amount of experimenta- 
tion to be expected of a company in 
trying to extend or adapt its prepav- 
ment coverage; 

2. Exclusions, deductible amounts, 
and waiting periods specified in the 
company’s contracts; 

3. The cancelability and renew- 
ability of those contracts. 

The Government would not exer- 
cise any direct control over the pre- 
miums a company charged its sub- 
scribers. But it could refuse to ap- 
prove for reinsurance any plan 
whose charges it viewed as unrea- 
sonable. 

The Secretary would not approve 
for reinsurance any prepayment 
plan that furnished care through 
salaried physicians—unless satisfied 
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that the plan had “an organizational 
structure which vests control over 
the manner in which medicine and 
dentistry are practiced.” 

An insurance company applying 
for reinsurance would have to do 
two things: (1) pay the premium 
for such reinsurance and (2) report 
periodically on its operations. 

The President has proposed, in 
addition to reinsurance, that the 
Government furnish prepayment in- 
formation and technical services 
that would help everyone—includ- 
ing the insurance plans. The aim 
here is better understanding of the 
scope of the nation’s medical care 
problem, of the techniques for meet- 
ing that problem by voluntary 
means, and of the actuarial risks. 

The national advisory council 
called for in the bill would be made 
up of twelve members appointed by 
the Secretary of Health, Education, 
and Welfare. These would be per- 
sons “who shall be familiar with the 
need for, or the availability of, per- 
sonal health services, and not less 
than four of whom shall be experi- 
enced in the administration of health 
service prepayment plans.” 

In carrying on the reinsurance 
program, says Mrs. Hobby’s depart- 
ment, “Optimum use would bemade 
of state insurance departments (or 
other state agencies supervising 
health service prepayment plans) 
to the extent thatsuch agencies could 
be of assistance.” 

Senator H. Alexandér Smith (R., 
N.J.) is supervising the progress of 





the Administration’s reinsurance bill 
(S. 3114) through the Senate. Guid- 
ing the companion bill through the 
House is the job of Representative 
Charles A. Wolverton (R., N.J.). 

The Administration bill differs 
substantially from previous reinsur- 
ance bills. One such measure, intro- 
duced earlier this year (also by Rep- 
resentative Wolverton), was ana- 
lyzed by this magazine and found to 
contain many loopholes for abuse. 
That, however, was clearly a “dis- 
cussion” bill; and there have been 
many departures from it. (The old 
bill, for example, covered only non- 
profit companies; the new one offers 
reinsurance to commercial com- 
panies as well.) 

Democrats in Congress point out 
that the reinsurance principle is by 
no means new, that it was advocated 
by former President Truman’s Com- 
mission on the Health Needs of the 
Nation. Actually, it goes back at 
least to 1950, when Harold Stassen 
recommended it and Representative 
Wolverton in June of that year in- 
troduced a bill to implement it. 

Straight reinsurance—such as the 
Federal Deposit Insurance Corpora- 
tion offers—might be a fine thing, 
A.M.A. leaders have said; but would 
the Government stop there, with a 
self-supporting agency? Or would 
the proposed $25 million reinsur- 
ance fund, they’ve asked, turn out, 
instead, to be a source of ever-in- 
creasing Federal subsidy? 

An editorial in this issue discusses 
that possibility. END 
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Your Business Stationery 


By Lois Hoffman and Edwin N. Perrin 


e From the kind of paper you choose, to the cost of 
getting it printed, there are a dozen things to decide 
in selecting your office stationery. Below you'll find 
a list of suggestions that covers practically all of 
them. In each case the goal has been to combine 
practicality with simple good looks. 


Paper 


> Our suggestion: For letterheads, billheads, and envel- 
opes—a twenty-pound, 25-per-cent rag content bond, 
either white or cream-colored. This paper wears well and 
can withstand erasures. 

For Rx blanks and receipts—a less expensive, sturdy, 
white stock. 

For business and appointment cards—a dull-finish vel- 
lum. 


Engraving 
> Our suggestion: That all stationery except receipts and 
Rx blanks be engraved. Not only is engraving unrivaled 
in appearance, but it costs little if any more than com- 
parable processes. 

Sole extra initial expense: getting the plate made. Most 
engravers charge between 10 and 20 cents a character. So 
the typical doctor’s letterhead (name, address, telephone 
number) comes to about $10. 

Once the plate is engraved, it will wear practically for- 
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ever. Even if your address or telehone number changes, 
the appropriate section of the plate can probably be 
erased and re-engraved, usually for two or three dollars. 


Printing 


> Our suggestion: That for receipts and Rx blanks (and 
for gummed address labels to go on packages) you use 
ordinary flat printing. A well-designed flat type is neat, 
unpretentious, and cheap. (It has even been facetiouslv 
suggested that an engraved Rx blank would cause the 
druggist to raise his prices. ) 


Other Processes 


> Thermography (raised printing) looks like engraving 
—at first glance, anyway. Chief difference: Thermo- 
graphed letters are shinier and thicker, will chip. The cost 
is close to that of engraving. (Thermography requires no 
plate, but new type must generally be set each time you 
order a fresh batch of stationery.) 

Lithography resembles regular flat printing. It’s cheap- 
er on very large orders—say, one of ten thousand prescrip- 
tion blanks. So a number of groups and large partnerships 
find it worth-while. 


Size 
P Our suggestion: 
I re eee a eS 74x10” 
Small letterheads, billheads .......... 54’’x6%”’ 
Envelopes. .3%”’x6%” (No. 6%); 3%’”’x74” (No. 10) 
ep eed SAG 2a RH 4x5” 
Receipts, with stubs ...............-. 3h’’x8h” 
Appointment cards .................. 24/’x3h” 
Sey GN... 5 StU Seek ees 2”’x3h”’ 
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Prices 


> Naturally, printer’s prices vary widely. But here’s one 
metropolitan printer’s estimate for a year’s supply of pro- 


fessional stationery. 

The amounts suggested apply to an active G.P.; most 
specialists would order considerably less. The prices are 
for engraving of everything except Rx blanks and re- 
ceipts, which are printed. (Plain printing throughout 
would cut $50 to $75 from the total bill.) 


RS IIREIES,, . 5. 5s i cnccawecccccs $22 
500 matching second sheets .......... 4 
500 small letterheads ................ 10 

I Ee noe oa ddeewcc levies 40 

it IN ao 5 cnc poncsoncgscvesace 75 

Sr I oo ics sia ten en We ei 25 

OND sali << nore ace nace ¥naaay'ss 30 

3,000 appointment cards ............... 40 
500 professional cards ............... 10 

<BR Py ee ee rare $256 


The unit price is less, of course, for larger quantities. 
But most physicians prefer to stock up on only a year’s 
supply at a time, since nothing is more dated than, say, a 
letterhead with an obsolete phone number. 


How to Order 


> Our suggestion: Order all your stationery at once—and 
give the printer plenty of time to deliver. He may be will- 
ing to cut his prices slightly for a job of this size, espe- 
cially if it gives him work during a slack season. And if 
you allow him extra time, he can sometimes cut labor 
costs by putting several orders on the presses together. 

Besides, a good printer simply doesn’t like being rush- 
ed. He’s proud of his painstaking work, and he'll probably 
want time to submit preliminary sketches and proofs for 
your approval. [MorE> 
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BUSINESS STATIONERY 


THIS LETTERHEAD contains all essen- 
tial information: name, address, city, 
postal zone number, state, and office 
telephone number. (Some G.P.s may 
want to list their home phones as well. ) 
An engraved plate set up in this com- 
pact fashion is comparatively inexpen- 
sive. It can be used not only for letter- 
heads but also for professional cards 
and—by blocking out the phone num- 
ber—for envelopes. 


PHONE NUMBERS are stressed in this 
pediatrician’s letterhead. Note that such 
words as “road,” “street,” and the state 
name aren't abbreviated here. But such 
abbreviation is permissible, for the 
sake of appearance, in very long lines. 


OFFICE HOURS are given prominence 
in the well-designed letterhead of this 
internist. For clarity’s sake, many spe- 
cialists employ both an abbreviation 
like “F.A.C.P.” anda descriptive phrase 
like “Internal Medicine.” 


THE HEADING here gives both the 
name of the building and the street 
address—an aid to patients who may 
not know the town well. 
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YOUR BUSINESS STATIONERY 


FRANK S. PALMATIER, M.D. 


219 NORTH JAMES STREET 
WHITESVILLE 7, UTAH 








THE ENVELOPE carries the doctor’s name and ad- 
dress—nothing else. Preferred position: the front 
upper left-hand corner. Window envelopes are used 
by some doctors to mail out bills. But many feel 
that they look too commercial and that, since they 
so obviously contain bills, they may be tossed aside 
unopened. For the same reason, a few M.D.s delib- 
erately leave name and address off the envelope al- 
together, when sending out bills. 
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APPOINTMENT 







FOR 









MONDAY 


TUESDAY 







WEDNESDAY 









THURSDAY 


FRIDAY 







SATURDAY 





FRANK S. PALMATIER, M.D. 


219 NORTH JAMES STREET 
WHITESVILLE 7, UTAH 









TELEPHONE 9920 






APPOINTMENT CARDS, to be of 
any real use, should provide enough 
space for the explicit notation of 
date and time. 


[MORE> y | 
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YOUR BUSINESS STATIONERY 


FRANK S. PALMATIER, M.D. 
219 NORTH JAMES STREET 
WHITESVILLE 7, UTAH 


TELEPHONE 9920 














BALANCE 
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THIS PROFESSIONAL CARD was printed from the doctor’s letter- 
head plate. The M.D. who wants to include office hours and spe- 
cialty will have to have an extra plate made. Cost: about $10. 





RECEIPTS can be printed to order, bound in pads 
of fifty or 100. But since any stationery store will 
supply a standard receipt form (1,000 cost about 
$5), relatively few doctors have special ones made 
up. The form shown here includes a stub to be re- 

tained in the office records. 

[MORE> 


FRANK S. PALMATTER, M.D. 


219 NORTH JAMES STREET 
WHITESVILLE 7, UTAH 





TELEPHONE 9920 
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BUSINESS STATIONERY 


FRANK 8S. PALMATIER, M.D. 
219 NORTH JAMES STREET 
WHITESVILLE 7, UTAH 


TELEPHONE 9020 


FOR PROFESSIONAL SERVICES RENDERED 


YOUR CHECK IS YOUR RECEIPT 





BILLHEADS rarely mention office hours or the doctor’s specialty. M.D.s whose 


patients frequently pay cash sometimes use the footnote “Received Payment” &e 
rather than the one shown here. The secretary can then sign the bill and give ac 
tw 


it to the patient as a receipt. 
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FRANK 8S. PALMATIER, M.D. 
219 NORTH JAMES STREET 
WHITESVILLE 7, UTAH 


TELEPHONE 0020 


FOR PROFESSIONAL SERVICES RENDERED 

PREVIOUS BALANCE 

OFFICE CALLS 

HOME CALLS 

NIGHT CALLS 

SPECIAL EXAMINATIONS 

SPECIAL TREATMENTS 

LABORATORY EXAMINATIONS 
BLOOD COUNT 
URINALYSIS 
OTHER 

MEDICATION 


SURGERY 


A RECEIPT WILL BE SENT IF REQUESTED 


MONTHLY STATEMENTS are often itemized, as a good public relations 
gesture. There’s room on this one both for itemizing fees and for giving 
additional information that may be needed. (Note: The forms on these 
two pages are reduced in size. All other samples are shown actual size. ) 
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YOUR BUSINESS STATIONERY 


TELEPHONE 9920 REG. NO. 0000 


FRANK S. PALMATIER, M.D. 


219 NORTH JAMES STREET OFFICE HOURS 
WHITESVILLE 7, UTAH 10-12 2-4 





NAME 





ADDRESS. 


BR 
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€ Rx BLANKS should include the doctor’s registration number and office hours 
(helpful if, for any reason, the pharmacist wants to telephone). Some M.D.s 
use small sheets, with the usual letter heading plus registration number, for 
short letters as well as for prescriptions. But the Narcotics Bureau frowns on 


this practice, for obvious reasons. 


Errors to Avoid 


> Some doctors’ letterheads don’t give enough informa- 
tion, others give too much. The following examples of 
common mistakes are patterned after actual letterheads 
in the files of MEDICAL ECONOMICS: 


| JOHN Q. JONES, M.D. 


LEONARD BOYLE, M.D. 
Seattle, Washington 


R. HARRIS HARRISON, M.D. 
Acadia, Wisconsin 


DR. MILLER 
Physician and Surgeon 
Spring Vale, lowa 
Phone 221 


ROLD R. CONANT, Ph.B., B.S., M.D. 


209 Main Street 
Hicksville, Indiana 


No street address. No telephone or 
postal zone number. 


No address or telephone number. 


The use of both “Dr.” and “M.D.” is 
in poor taste. 


Doctor's first name omitted. 


Only professional degrees such as v.v.s. 
or 1.8. belong with the “m.v.” It’s 
perfectly proper, of course, to indicate 
specialty society affiliation by such in- 
itials as F.A.C.S. OF F.A.C.R. 
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What ‘Interne Matching’ Is 


Despite some misconceptions, it’s just a simple plan to bring 
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is} —and What It Isn’t 


ing} students and hospitals together By Michael Lesparre 








@ Which of the following statements, in your opinion, 
are right? Which ones are wrong? 

{ The interne-matching plan steers internes to small, 
nonmetropolitan hospitals. 

{ It gives medical students advice on the merits of var- 
ious interneships. 

{ It increases the supply of internes by stimulating in- 
terest in the study of medicine. 





{ It approves hospitals for interne training. 





{ It determines the correct number of internes for each 
hospital and thus assures equitable distribution. 

Every one of those statements is wrong. If you knew 
they were wrong, you probably have a good understand- 
ing of the plan. 

But don’t feel embarrassed if you got less than a per- 
fect score: You have plenty of company. At the last clini- 
cal session of the A.M.A., doctor after doctor asked ques- 
tions about the program, making it quite evident that the 
activities—and limitations—of the interne-matching plan 
are confusing to hospital-staff members in general. 

Exactly what does the plan do? Only this: 

It helps the student to get an interneship at the hos- 
pital of his choice. And it helps the hospital to get the 
graduates it prefers. 

Like this: A New England medical student, whom we'll 
call Jack Brown, begins, several months before gradua- 
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WHAT ‘INTERNE MATCHING’ IS 


tion, to think about his interneship. 
He naturally wants to become asso- 
ciated with a hospital that has a 
good teaching program; and he 
would rather stay in the New Eng- 
land area. 

So he visits a lot of institutions, 
talks to doctors and internes, and 
consults with faculty members of 
his medical school. Finally, after 
careful comparison, he chooses sev- 
eral places as good possibilities and 
ranks them in 1-2-3 order of prefer- 
ence. 

Then he sends his list of preferred 
hospitals (as many as fifteen, if he 
wishes) to the office of the National 
Interne Matching Program, Inc., in 
Chicago. And he encloses $2 as a 
registration fee. 


Students Also Ranked 


Meanwhile, the hospitals have 
drawn up their own lists, showing 
the students they'd prefer to get, in 
order of medical-staff preference. 
These lists, too, are sent to the pro- 
gram’s headquarters in Chicago. 
(Naturally, participating  institu- 
tions must be approved for interne- 
ship training by the A.M.A. Council 
on Medical Education and Hospi- 
tals. ) 

When all returns are in, the 
matching process begins. If Brown’s 
first choice is, say, Community Hos- 
pital, and Community has ranked 
him above other applicants for a 
particular interneship, Brown is im- 
mediately assigned to Community. 
The hospital then pays $4 for hav- 


ing gained an interne through the 
process. 

But if Community Hospital has 
named Brown as its second choice 
for the interneship under considera- 
tion, his name is held on a tentative 
list. Brown will then get the appoint- 
ment only if the institution’s first 
choice is matched with the first 
choice of some other hospital. If that 
doesn’t happen, he'll have to be 
matched with his second or third se- 
lection—and so on. 


Purely Mechanical 


In defining the process for stu- 
dents, the National Interne Match- 
ing Program puts it this way: “You 
get the highest interneship on your 
list that has an opening for you.” 
And that’s as far as the plan’s opera- 
tion goes. 

“Matching is done by I.B.M. ma- 
chines,” says John Stalnaker, direc- 
tor of operations. “Bargaining rights 
remain with the students and the 
hospitals.” 

Interne matching, in other words, 
is strictly a system of placing in- 
ternes, without regard to other pro- 
fessional considerations. Its primary 
value lies in the fact that it is a sys- 
tem. 

Until as late as 1951, hospitals of- 
fered interneships by telegram. Stu- 
dents were generally required to ac- 
cept or reject such offers within a 
matter of hours. This hit-or-miss pro- 
cedure naturally resulted in an un- 
fortunate number of overhasty de- 
cisions on both sides. The hospital 
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had little time in which to screen 
applicants; and the student couldn’t 
ethically change his mind once he'd 
committed himself to a specific in- 
terneship. 


They Made ‘Deals’ 


“In those days, some unscrupu- 
lous hospitals were actually lending 
money to prospective internes as a 
kind of bribe,” says a program 
spokesman. 

Partly to try to prevent such 
“deals,” the A.M.A. Council on Med- 
ical Education and Hospitals met 
with the Association of American 
Medical Colleges, the American 
Hospital Association, the Protestant 
Hospital Association, and the Cath- 
olic Hospital Association. Their first 
step was to map out a sound, non- 
profit placement program. And from 
that planning sprang the present 
program. 

“It’s the best means ever devised 
for achieving a fair distribution of 
students among hospitals of their 
choice,” says the chief of staff of a 
medium-size Wisconsin institution. 
“It cuts down the chances of collu- 
sion, and it gives all concerned 
plenty of time to think before com- 
mitting themselves.” 


Positive Results 


Such warm endorsements have 
encouraged wide use of the pro- 
gram. A dozen staff members now 
work at the busy Chicago headquar- 
ters during matching time. And they 
have plenty to do. 
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Last year, out of more than 6,000 
students matched, some 85 per cent 
went to hospitals of their first choice; 
10 per cent to their second choices; 
and 3 per cent to their third choices. 
Only about 290 students weren't 
matched at all; that is, they hadn't 
named hospitals that listed them as 
acceptable candidates for interne- 
ships. 

Hitches in the Plan 

As the popularity of the program 
increases and the volume of work 
mounts, there are of course some 
snags. For instance: 

A student obviously isn’t given 
the right to change his list of pre- 
ferences once the matching process 
has taken place. Yet an occasional 
student does try to make a switch, 
with a certain amount of resultant 
confusion. 

There have also been a few com- 
plaints of unethical student-hospital 
“understandings” prior to actual 
matching. 

But, for the most part, the indi- 
viduals concerned seem so aware of 
their responsibilities that they scorn 
the old-fashioned kind of “deal.” 
And the nation’s medical schools, 
which strongly back the program, 
encourage their students not to 
weaken it by abuse. 

Interne matching isn’t an answer 
to the interne shortage, of course. 
But as a simple solution to a one- 
time problem in “traffic direction,” 
it has more than proved its worth. 

END 
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@ When youre ill or on vacation, or when you take time 
off to study or to attend a convention, how can you be 
sure your practice will be in good hands? 

Of course, you may not be planning to get sick or to 
take a round-the-world tour. But you never know. So 
you'll do well to consider now some of the ways in which 
other physicians have had their practices covered while 
they've been away. 

On the matter of vacation coverage, MEDICAL ECONOM- 
ics has collected information from a nation-wide cross- 
section of private M.D.s. Its major findings: 

More than half the physicians surveyed say they count 
on one colleague to provide emergency coverage while 
they're away. About one-third of the doctors divide their 
practice among more than one colleague. 





* While material for this article has been drawn from many sources, the 
editors are particularly grateful for suggestions from two leading med- 
ical management consultants: J. P. Revenaugh and John C. Post. 
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One Maryland G.P., for instance, turns over all his OB 
cases to a near-by obstetrician, channels the rest of his 
patients to a fellow G.P. A small-town doctor in Illinois 
divides his practice more or less equally among all the 
other physicians in his community. Another medical man 
leaves the final choice up to the patients by furnishing 
them with a list of colleagues who've agreed to handle 
emergency cases in his absence. And a number of physi- 
cians say that vacation coverage is provided in their com- 
munities by medical society emergency-call systems. 

Only a very few M.D.s admit that they make no provi- 
sion for vacation coverage. (Says an Ohio man: “I let my 
patients find their own substitute M.D. when I’m away. 
That way, they can’t blame me if they're not satisfied.” ) 
For the most part, the surveyed physicians apparently 
feel they have an obligation to line up a replacement (or 
replacements) before taking off. 


And, as you'd expect, most of the arrangements are 


MEDICAL ECONOMICS * APRIL 1954 














YOUR PRACTICE WHILE YOU’RE AWAY 


made on a reciprocal basis. Almost 
always, too, the agreement is an in- 
formal, verbal one. 


Dividing Income 


About 85 per cent of the doctors 
questioned say that the substitute 
physician gets all the income for his 
work during the other man’s ab- 
sence. In the remaining cases, in- 
come either goes entirely to the 
vacationing M.D. or is divided ac- 
cording to plan (for example, the 
vacationer may pocket all obstetrical 
fees, while the substitute keeps the 
others). 

Four out of five practitioners let 
the substitute do his own billing. 
But some medical men find it more 
convenient to do all the billing for 
patients treated during their ab- 
sence, and then to turn over what- 
ever they collect to the substitute. 

Are the doctors generally satisfied 
with vacation arrangements? For the 
most part, yes. But none claims to 
have found the ideal system. 

Almost inevitably, a few patients 
stray from the doctor's active list 
while he’s away. Sometimes, a num- 
ber of the medical men concede, a 
patient prefers the substitute M.D. 
But a few doctors evidently aren't 
above persuading patients to switch. 

“Some years ago,” recalls one 
Georgia family doctor, “a summer- 
time replacement delivered a baby 
with a clubfoot to one of my OB 
patients. The mother told me later 
that he’d insisted she bring the baby 


to him for subsequent treatment— 
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that he’d implied I wasn’t qualified 
to handle a case like that. For some 
strange reason, I haven't felt like 
dealing with him since!” 

Generally, though, informal vaca- 
tion agreements work well. The ex- 
ception occurs when there are no 
physicians near-by and one has to 
be imported, or when an absence 
seems likely to continue for longer 
than, say, a month. 

Here are some ways in which phy- 
sicians have covered their practices 
during lengthy absences: 


Full-Time Stand-Ins 


1. Some doctors hire full-time 
substitutes. 

This isn’t always easy to do, since 
few medical men are at liberty to 
serve as replacements. So when a 
doctor finds a competent full-time 
man—maybe through a hospital or 
medical society—he can consider 
himself lucky. By providing his pa- 
tients with full-time care, he virtual- 
ly guarantees continuation of his 
practice. 

Of course, there are often prob- 
lems in coming to terms with a lo- 
cum tenens. Besides taking over the 
office, for example, he may want to 
occupy your living quarters—or you 
may want him to. And since he’s us- 
ually a stranger, it’s generally advis- 
able to spell out compensation and 
responsibilities in a formal contract. 

Here’s what was covered by such 
a contract between two Florida doc- 
tors: The departing M.D., who was 
leaving for military service, was to 
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get 25 per cent of all fees from pa- 
tients who had been on his records 
within the previous five years. The 
substitute agreed to pay all bills and 
to be responsible for office upkeep; 
he also agreed to meet the absent 
physician’s ethical standards and 
obligations to patients. The contract 
was to run for a stated period, with 
provisions for extension or cancella- 
tion. 

The most common method of 
compensating a substitute seems to 
be a percentage arrangement. But 
such agreements can lead to com- 
plications. 

For instance: Shall the substitute 
pay the absent doctor a percentage 
of the value of services rendered—or 
merely a percentage of the cash re- 
ceived for his services? The latter 
arrangement frequently leads to 
confusion at the end of the contract 
period, since. unpaid accounts at 
that time belong partly to the sub- 
stitute and partly to the returning 
doctor. 

For that reason, it’s generally ad- 
visable to have the substitute pay 
the percentage on the basis of serv- 
ices rendered each month. It’s true 
that many substitutes oppose this 
method; they argue that they can’t 
be expected to make monthly pay- 
ments to another doctor when they 
must often extend credit to patients 
for several months. A way of meet- 
ing this objection is to delay the due 
date of payment by sixty days. 

But don’t forget that when a per- 
centage is paid on the basis of serv- 
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ices rendered, any of the substitute’s 
accounts outstanding at the end of 
the contract period belong to him. 
(How many of these will prove col- 
lectible by remote control is some- 
thing else again.) 


In Case He Quits 


What happens if the substitute 
decides to quit before the absent 
doctor is ready to return? In that 
event, the contract usually says that 
outstanding accounts shall be turn- 
ed over to the absent doctor. (This, 
of course, might prove small con- 
solation to you if, say, you were 
forced to curtail a Caribbean cruise 
by the news that your substitute had 
decided to seek greener pastures. ) 

One of the best ways to keep a 
locum tenens on the job, obviously, 
is to offer him the best possible fi- 
nancial terms. A doctor may, for ex- 
ample, guarantee his substitute a 
certain minimum income (e.g., $500 
to $600 a month). Or he may give 
his replacement the entire fee for 
certain services like deliveries and 
night calls. 

Sometimes a straight salary is 
most satisfactory. A G.P. in Iowa re- 
cently agreed to pay his substitute 
$450 a month. This figure was ar- 
rived at on the basis of a $600 
monthly salary, less $150 for use of 
the vacationing doctor’s house and 
automobile. 

In drawing up your agreement, 
be sure to: 

{ Specify the exact period of the 


contract (with an extension clause, 
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if desired); otherwise the agree- 
ment may be too indefinite to be 
legally valid. 

{ Fix responsibility for the main- 
tenance of your office and equip- 
ment; and show who will pay the 
cost of repairs or replacements. 

{ Arrange for the stand-in to 
make the same fee concessions that 
you make in hardship cases or for 
certain types of office visits ( post- 
partum examinations, etc. ). 

{ Provide for a periodic financial 
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accounting during your absence. 
Specify that the substitute shall 
refrain from entering private prac- 
tice in your area for a stated period 
after the termination of the contract. 
{ Indicate that, in the event of 
your death, if the locum elects to 
continue your practice, a specified 
percentage of income shall be paid 
to your heirs for a specified length 
of time (25 per cent of the gross for 
two years is a common arrange- 


ment). 

















“Had these scales checked lately, Doctor? According to this 
table I should be five inches taller.” 
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It’s a good idea, too, to take out 
joint malpractice insurance. This 
should cover your substitute and 
you for the full period he will be 
pinch-hitting for you. 

Sometimes—especially when sick- 
ness is the factor—there may be a 
question of whether the absent doc- 
tor will ever resume his practice. 
Your agreement should be flexible 
enough to cover this. For example: 

Two general practitioners, A and 
B, shared expenses in their rented 
office, though each did his own bill- 
ing. Dr. A, who'd been ailing for 
some time, wanted to take a year off 
—and perhaps retire for good. So he 
arranged with Dr. C to take over his 
practice (and his share of the office 
expenses) for a year. Their agree- 
ment provided that: 

(1) If A were able to resume 
full-time practice after the year was 
up, C would stay on as a third man. 

(2) If A.decided to retire at the 
end of the year, C would buy his 
practice (including his share in the 
equipment and lease-hold improve- 
ments). 

(3) If A decided to semi-retire 
instead (i.e., to limit his activity to 
afternoon office hours, plus a few 
house calls), C would take over the 
bulk of his practice—at half the full 
purchase price agreed on in (2). 


Private Colleagues 


2. Some doctors turn over their 
practices to neighboring colleagues. 
If you can’t find a suitable locum 
tenens, neighboring colleagues may 


be your only choice. (It’s unlikely, 
of course, that you'll be able to find 
any one colleague who'll be able to 
shoulder your practice, plus his own, 
for long.) Such an arrangement of- 
ten works well; but it can also raise 
a few problems. 

For one thing, you can’t expect 
your colleagues to share the con- 
tinuing expenses of your practice; 
because, chances are, they'll be us- 
ing their own facilities. Then, too, 
once a practice has been split up, 
even temporarily, it’s often hard to 
put it together again. 

If you refer patients to near-by 
doctors on a long-term basis, they'll 
naturally do their own billing and 
pocket the proceeds. To adopt a per- 
centage arrangement in any such 
case might smack of fee splitting. At 
times, of course, colleagues of a sick 
physician will band together to keep 
his practice going—thus assuring 
him of continued income at a time 
when it’s most needed. 


Find Salaried Men? 


3. Some doctors are able to find 
salaried colleagues who welcome ex- 
tra part-time work. 

Many M.D.s have discovered an 
excellent source of part-time re- 
placement among staffers at indus- 
trial plants or government institu- 
tions. These men are usually free to 
come in when off-duty; and they can 
help plug the gap when a full-time 
replacement isn’t available. 

One Massachusetts practitioner 
takes an annual two-month vacation 
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in Florida, secure in the knowledge 
that the doctor at a near-by shoe 
plant will man his office week-ends 
and evenings. Compensation: a flat 
$100 a week. 

Similarly, a staff surgeon at a V.A. 
hospital in Kansas has agreed to 
handle the urgent cases of a local 
specialist whenever the private man 
is away. The V.A. doctor gets half 


the customary fee for each case. 


Residents or Internes 


4. Some doctors use residents— 
and, in some areas, internes—for 
stand-in work. 

Local hospitals can sometimes 
provide doctors with a dependable 
source of replacements. But thisisn’t 
the case everywhere. Some hospitals 
refuse to let residents or internes 
take outside assignments. And in 
some places, of course, the shortage 
of residents is so acute that none can 
get time off for extra work. 

Yet one Maryland surgeon did 
find a resident to take over for him 
during a recent six-month trip to 
Europe. The resident’s pay: $125 
weekly. 

An internist in Ohio, on the other 
hand, couldn’t find a man to take 
over full-time during his three- 
month vacation. So he discovered 
two residents who were able to split 
the time needed—at $75 a week 
each. 


Other Problems 


Of course, finding a replacement 
is only one of the problems you may 
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run into when taking an extended 
leave from your practice. You'll also 
want to arrange for: 

Your Lease. If your substitute is 
to occupy your office while you're 
gone, have your contract state that 
he will leave within a stipulated 
time after your return. Incidentally, 
if you're now renting your office, 
better make sure that your lease 
gives you the right to sublet. 

Records and Accounts. When an 
office is to be covered by a locum 
tenens, it’s customary for case rec- 
ords to be left in their cabinets 
where they're available to him. It 
the office is to be closed in your ab- 
sence, you have a choice: You car 
give a relative or colleague access tc 
the records so that they may be 
lent to other physicians as needed. 
Or you can seal the file. 

Sealing highly confidential rec- 
ords is often favored, for obvious 
reasons. Also, some physicians fear 
that generosity with records may 
prove a handicap when the return- 
ing doctor tries to pull together the 
threads of his former practice. 

Chances are, you'll put on a vig- 
orous drive to collect back accounts 
before you leave. You can hardly ex- 
pect your substitute to do any en- 
thusiastic campaigning in your be- 
half. (Important: If your locum is 
to work under a percentage arrange- 
ment, have your contract state clear- 
ly that he’s to be paid only for serv- 
ices he himself performs—not for 
services you performed before leav- 
ing.) [MORE ON 207] 
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High Adventurer 


This New England internist has conquered some 
of the world’s mightiest mountains. But his chief 


triumph came on an expedition that failed 


By Wallace Croatman 


@ Why do men climb mountains? After almost twenty 
years of tackling some of the world’s loftiest peaks, from 
the Alps to the remote Himalayas, Dr. Charles Houston 
still has no ready answer, 

“You can’t count it as pleasure when you're camped 
out at 25,000 feet,” concedes the 40-year-old Exeter, 
N.H., internist. “As another climber once said, “We climb 


>» 


not because we will but because we must. 


Certainly the word “pleasure” does not exactly de- 
scribe the doctor's attempt last summer to climb K2, 
which is 28,500 feet tall and the world’s second highest 
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mountain (also, since the conquest 
of Everest, the highest still-uncon- 
quered peak). Nor does it apply to 
his earlier expeditions. 

He’s the only American, he be- 
lieves, to have made four mountain- 
climbing pilgrimages to the Himal- 
ayas. None of them was easy; all of 
them entailed a good deal of priva- 
tion. Yet the rewards, to an enthusi- 
ast like Houston, have been enor- 
mous. 

Take his initial trip to the Himal- 
ayas back in 1936 as an example: 
On that occasion, he was a member 


HIGH ADVENTURER 





of the first team to top 25,600-foot 
Nanda Devi. Nanda Devi was then 
the highest mountain ever climbed; 
and it held that distinction until the 
conquest of Annapurna in 1950. 

“Climbing has always had a 
strange fascination for me,” says 
Houston. “But make no mistake 
about it: It’s an avocation, not a ca- 
reer. My career is—and always has 
been—medicine.” 

To most people it would seem 
that Charlie Houston has done a re- 
markable job of blending two ca- 
reers. He had his first brush with K2, 
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ON HIMALAYAN VENTURES, Dr. 
Charles Houston often lays aside ice 
axe for camera or typewriter (facing 
page). He snapped the above shot of 
K2, world’s second highest mountain, 
from the base camp of the expedition 
he headed last year. At right, he trains 
his camera on more down-to-earth 


scenery near his Exeter, N.H., office. 





MEDICAL ECONOMICS * APRIL 1954 




















HIGH ADVENTURER 


for instance, in 1938, while on sum- 
mer vacation from Columbia Uni- 
versity’s College of Physicians and 
Surgeons. (He and his companions 
weren't trying to reach the top then; 
they were merely reconnoitering a 
route. But, to their surprise, they 
reached 26,000 feet before a short- 
age of supplies forced them back.) 


He Scouted Everest 


World War II brought a tempo- 
rary halt to the Houston mountain- 
climbing. But in 1950 he and his 
father (a man of 68 at the time) 
scouted the southern approach to 
Everest—the route later used by the 
successful British team. 

The Houstons, in fact, were the 
first foreigners to be allowed to cross 
Nepal to Everest’s southern face. To 
get the photographs and the map- 
making data they'd come after, they 
had to cover a 150-mile route—and 
on foot—over some of the most deso- 
late country in the world. 

In a sense, though, all this was a 
mere prelude to Dr. Houston’s ex- 
ploits as head of the K2 expedition 
last summer. True, the expedition 
failed to reach the summit; but it 
came through the ordeal with some 
solid achievements. 

The men spent a record fifty-six 
days on the mountain, including ten 
days in a storm-lashed camp at 25,- 
500 feet. And, unlike the team that 
had topped Everest a few weeks 
earlier, they didn’t use an artificial 
supply of oxygen. 

Behind the assault on K2 lay 


months of preparation. After the 
crew of eight veteran climbers had 
been assembled, some 4,500 pounds 
of supplies had to be packed for 
shipment overseas. With the doctor's 
wife, Dorcas, shepherding the op- 
eration, mountains of supplies were 
assembled in the Houston home in 
New Hampshire: equipment like 
windproof clothing, tents, gasoline 
stoves, and ropes; specially selected 
foods like raisins, dehydrated pota- 
toes, meat bars, tea, and hard candy. 

There was no room for excess 
baggage. The climbers knew that 
K2, for all its towering height, is only 
one of many jutting peaks in a white, 
uncharted ocean of rock. To reach 
it, a party must travel 150 miles on 
foot from the nearest road and air- 
port. 

All supplies, in other words, must 
be carried to the mountain on men’s 
backs. And they have to be carted 
across swaying rope bridges, along 
precipitous cliffs, and over treacher- 
ous rock and loose moraine. 

With the aid of their native por- 
ters {most of whom were dismissed 
later at the foot of the mountain) 
the expedition made the long trek to 
K2 without mishap. Finally, in mid- 
June, they arrived at the base. The 
preliminaries were over; the assault 
on the mountain itself was about to 
begin. 


Toward the Summit 


For a time the ascent was un- 
eventful. The weather was good, the 
climbers in good spirits. When one 
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of the men complained of a tooth- 
ache, Dr. Houston performed the 
first extraction of his career. “It was 
very easy, fortunately,” he says. But 
real trouble lay ahead. 

A brief storm, which hit them 
halfway up the mountain, proved a 
foretaste of what was to come. The 


last native porters had already been 
sent back. But the ascent went on. 
After forty-one days of climbing 
and moving up supplies, the group 
made their eighth camp—at 25,500 
feet. They were now less than 3,000 
feet from the summit. Given the 
blessings of good weather, they'd 
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have known victory in another two 
days. 

The morning after they reached 
Camp VIII, however, a blizzard 
struck. The storm was a shock to 
the climbers (as well as to the Pakis- 
tani weather bureau), since the wet 
monsoons of the Indian Ocean 
weren't expected to penetrate that 
far inland. But since there was 
nothing the men could do about it, 
they simply retreated to their tents 
and waited. 

The month was August, and the 
folks back home were trying to beat 
the heat. Dr. Houston, meanwhile, 
was growing an icicle-crusted beard 
and dreaming, he says, of a spot on 
a “nice quiet lake in the Adiron- 
dacks.” 


Troubles Pile Up 


There was no time for nostalgia, 
really: Houston’s tent soon gave 
way in the seventy-mile-an-hour 
wind. Luckily, the three remaining 
shelters held up; if they hadn't, the 
men couldn't have lasted more than 
a few minutes in the frigid, snow- 
laden air. 

Even inside the tents, conditions 
were grim. The storm made conver- 
sation difficult; and with eight men 
huddled together in three small 
tents, there obviously wasn’t much 
elbow room. It was even impossible 
to melt snow into water; for the 
wind kept blowing out the fires in 
the gasoline stoves. So the men be- 
came acutely dehydrated—hence es- 
pecially susceptible to frostbite. 
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But mountain climbers are an 
optimistic breed. Instead of worry- 
ing about how they'd get down from 
their icy perch, Houston and his 
companions kept planning their as- 
sault on the summit. 

They went on planning—until the 
morning that Art Gilkey, one of their 
best climbers, fainted. Dr. Houston’s 
spot diagnosis—thrombophlebitis— 
then forced the party to a hard de- 
cision: They agreed to abandon the 
ascent. Gilkey’s only chance, they 
knew, lay in getting off the moun- 
tain as soon as possible. 


Tragedy Strikes 


Hardly had they begun the de- 
scent, though, when onemanslipped 
on the treacherous fifty-degree slope. 
In the ensuing tangle of lines, four 
others were swept downward. Hous- 
ton, dragged 200 feet, was uncon- 
scious for ten minutes. He suffered a 
concussion, a retinal hemorrhage, 
and contusions of the chest. (Inci- 
dentally, he doesn’t remember fall- 
ing; amnesia seems to have blotted 
out everything that happened to 
him within a half hour before the 
slide. ) 

At that, he was lucky to be alive. 
Another member of the party, fortu- 
nately, had wedged his ice axe against 
a boulder; and in this position, he 
had managed to break the fall of 
the five men whose lines were snarled 
with his. Otherwise, they'd all have 
plunged to their deaths. 

But the mishap had its tragic 
aftermath. Gilkey, [More on 200] 
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Do the Private Hospitals 


Need to Clean House? 


A few of them seem to have gotten out of hand; 
but a trial by headlines has created the unfor- 
tunate impression that most proprietary institu- 


tions are guilty of price gouging and fraud 


By Mauri Edwards 


@ As every doctor knows, the misdeeds of a minority 
can smudge the profession as a whole. And what applies 
to medical men goes for hospitals, too. 

The truth of this maxim is now well known to the own- 
ers of about ninety proprietary hospitals in New York 
State. Although almost all these institutions are admit- 
tedly run well and honestly, they present an attractive 
target to aspiring politicians and sensation-mongering 
newspapers. Here’s why: 

With 6,000 beds, they’re an important part of the state’s 
hospital network. (One-tenth of all the hospital beds in 
New York City are provided by the city’s forty-nine pro- 
prietary hospitals; and hundreds of medical men who 
lack voluntary hospital privileges depend on them.) Still 
more important, New York is one of the few states with- 
out state-wide regulation of private hospitals. 


Under the circumstances, somebody was bound to find 
the profit-making institutions ripe for investigation. That 
somebody turned out to be Nathaniel L. Goldstein, long- 
time legal arm of Governor Thomas E. Dewey. 


It was about a year ago that Attorney General Gold- 
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PRIVATE HOSPITALS 


stein triumphantly wound up his in- 
vestigation of improper links be- 
tween a handful of doctors and a 
few drug houses.* Evidently, it was 
a short step from this to the hospital 
inquiry. And Goldstein took with 
him his indispensable editorial ally: 
the circulation-seeking New York 
World-Telegram & Sun (Scripps- 
Howard). 

Sure enough, in the summer and 
fall months of last year—as Goldstein 
“secretly” probed the hospitals— 
occasional tips-offs of revelations to 
come found their way somehow on- 
to the “Telly’s” front page. Typical 
examples: 

Sept. 2: “Dewey To Get REPORT 
ON Price GouGING 

“A sizzling report to Gov. Thomas 
E. Dewey on price gouging and 
substandard treatment in many of 
the city’s private hospitals is being 
prepared by Attorney General Nath- 
aniel Goldstein . . . ” 

Sept. 10: “150 UNLICENSED Doc- 
TORS IN PrivATE HospIrats 

“Scores of unlicensed doctors are 
practicing in many of New York 
City’s private hospitals . . . in open 
defiance of a new state law... At 
least 150 of these doctors have kept 
their jobs as staff members, diag- 
nosticians, and medical chiefs be- 
cause the hospital owners want to 
keep them at cut-rate salaries . . .” 

With the public’s appetite thus 
whetted for wholesale scandals, the 
Attorney General finally wrapped 


"See “The Great Rx Scandal,” MeEepicaL 
ECONOMICS, March, 1953. 


up an eight-month investigation in 
a report that he turned over to Gov- 
ernor Dewey (and to editors) in 
February of this year. 

On the surface, at least, Gold- 
stein’s general charges lived up to 
the promise of earlier headlines. He 
claimed that some private hospitals 
were guilty of making “exorbitant 
... fraudulent” charges; and. he ac- 
cused them of “exploitation of the 
sick.” Even the conservative New 
York Herald Tribune shouted: 
“Fraup Laip TO PriIvATE Hospt- 
TALS.” 

One expected charge failed to 
materialize in the Attorney Gener- 
al’s fifteen-page report: There 
wasn't a word about unlicensed 
physicians. For that matter, not all 
the announced charges exactly “siz- 
zled.” But, then, judge them for 
yourself: 


Goldstein’s Charges 


{ In some hospitals, “amazing 
mark-ups” are made on drug prices. 
Penicillin worth 36 cents is sold by 
one hospital for $6; crystacillin 
worth 32 cents is sold for $9. One 
hospital even charges for aspirin. It 
pays $9.83 for 6,000 tablets, then 
sells them for 10 cents each—“a pro- 
fit to the hospital of $590.17.” 

{ Incoming patients must pay 
one institution a deposit of $50 to 
$75 “until Blue Cross clearance 
comes through.” But when the pa- 
tient leaves the hospital, “no men- 
tion is made of return of this deposit 
... unless specific demand is made.” 
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{ Another hospital requires its 
patients “to pay in advance for the 
possible use of the operating room 
and laboratory tests.” Later, the pa- 
tients “have extreme difficulty” in 
getting this money back. 

{ This same place fails to give 
patients “full credit” for blood con- 
tributed by friends and relatives. 

{ Several hospitals are owned 
and operated by “‘foundations.”’ 
Thus patients are led to believe that 
the institutions have “a charitable 
intent,” although these “founda- 
tions” are actually just “ordinary 
business” concerns. 

{ Although nurses administer 
anesthetics in one place, patients 
are billed for the services of anesthe- 
siologists. 

{ Another hospital supplies prac- 
tical nurses to patients and then bills 
them for the services of registered 
nurses. 

{ In one case, a mother who'd 
been asked by hospital officials to 
spend the night at the side of her 
sick child told of being billed $8 
because she’d “used the room over- 
night.” 

{ Patients made a variety of com- 
plaints. They told of “abominable” 
food in some hospitals, and of having 
to stand in line ten-deep to use a 
toilet in another. 


Demands Action 


On the basis of these charges, 
Attorney General Goldstein de- 
manded legislative action. He called 
for state licensing and supervision 


of the hospitals; grievance machin- 
ery for patients; and rules to make 
the hospitals properly identify them- 
selves. Governor Dewey turned the 
case over to his Interdepartmental 
Health Council; and the World-Tele- 
gram & Sun continued to spread the 
“scandal” all over its front pages. 

The newspaper gave less space 
and prominence, a few days later, 
to an eighteen-page statement is- 
sued by the Association of Private 
Hospitals—a New York City organi- 
zation of forty-two proprietary hos- 
pitals, headed by Dr. E. John Dolan. 

Replying to the Attorney General, 
the association scored him for “not 
naming the alleged offenders” and 
for thus giving the impression that 
“every proprietary hospital [is] guil- 
ty.” 

Even so, association counsel Men- 
ahem Stim, who signed the state- 
ment, added: “We are heartily in 
agreement with [the Attorney Gen- 
eral’s] proposed law.” His point was 
that “the recommendation is not 
novel.” In fact, said Stim, the asso- 
ciation itself had proposed state- 
wide licensing six years before; but 
the idea had been shelved, due to 
local-level opposition. 

Even without regulation, said the 
association, there’s no lack of super- 
vision over the hospitals. In New 
York City, for example, the Depart- 
ment of Hospitals has just as much 
authority over the proprietary in- 
stitutions as it has over all others; 
and before a private hospital can 
operate at all, it must have more 
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PRIVATE HOSPITALS 


than sixty state and local licenses. 

Additional evidence of the pri- 
vate hospitals’ trustworthiness, ac- 
cording to the association: Blue 
Cross derives 22 per cent of its New 
York City income from proprietary 
hospitals and represents 75 per cent 
of their patients. Naturally, “the 
Blue Cross has free access to the 
books of the private hospitals;” and, 
obviously, it wouldn't tolerate “the 
conditions complained of” by the 
Attorney General. 

But what about some of the spe- 
cific Goldstein charges—those con- 
cerning drug mark-ups, for exam- 
ple? 

Association Answers 

There’s a basic flaw in these 
charges, says the association; for 
“when doctors in a hospital . . . ad- 
minister drugs to patients . . . they 
do not [merely] sell a drug but give 
service as well.” So the price a pa- 
tient pays for a drug may well in- 
clude “the cost of the preparation, 
the cost of . . . sterile equipment . . 
and, of course, the cost of technical 
help.” 

The fair way to assess hospital 
drug charges, it maintains, is to com- 
pare the charges made by proprie- 
tary hospitals with those made by 
nonprofit hospitals. And it cites just 
such a comparison—made last year 
in Queens County, N.Y. 

An avowedly typical finding of 
the study: Patients in Queens vol- 
untary hospitals are charged 50 
cents to 60 cents for one type of oral 
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medication; for the same drug, pri- 
vate hospital patients must pay 50 
cents to 65 cents. 

What about proprietary hospitals 
masquerading behind “foundation” 
names? 

In New York City, replies the as- 
sociation, four foundations own pri- 
vate hospitals. But “the word ‘foun- 
dation’ never appears in any of the 
stationery or bills of these hospitals 
and is never used in any contact 
with the public.” 

And what of the charge about in- 
sufficient lavatory facilities? 

The association points out that 
New York City Department of Hos- 
pitals regulations require “at least 
one toilet for every eight persons.” 
It’s possible, says a spokesman, 
“that in one instance two patients 
showed up from another floor, and 
there were ten people on line.” 

While the association, he says, 
can’t speak for all proprietary hos- 
pitals in the state, it does maintain 
that “the conditions reported by the 
Attorney General are not typical of 
the private hospital system in Great- 
er New York.” 

Apparently taken aback by this 
detailed reply, Attorney General 
Goldstein hauled up the heavy artil- 
lery he had been holding in reserve: 
He now charged that the proprie- 
tary hospitals were employing un- 
licensed doctors. 

On the face of things, this looked 
like a blockbuster. But would it hold 
up under analysis? The actual facts 
of the matter, according to the hos- 
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pital association, are less spectacu- 
lar: 

Until the middle of last year, it 
says, all New York hospitals were 
permitted to use unlicensed foreign 
M.D.s under certain conditions. 
Then the state changed its rules to 
let these men get temporary licenses. 

However, it wasn’t immediately 
clear whether or not the rule ap- 
plied to private hospitals. Only last 
December was the confusion cleared 
up, with the decision that doctors 
with temporary licenses could not 
be hired by these institutions. Since 
then, says the association, they've 
been replacing all unlicensed med- 
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ical men with authorized personnel. 
When the Attorney General and 
the hospitals have finished sniping 
at one another (and there was no 
evidence of a truce last month), it’s 
possible that some good will result 
from the Goldstein investigation. 
Probably New York will make an 
effort to force all proprietary hospi- 
tals to meet the high standards now 
maintained by most of them. 
But—somewhat wistfully, perhaps 
—many doctors and hospital people 
wish that future health crusaders 
(political or editorial) would avoid 
tarring the moral many for the sins 
of the faithless few. END 























“No, I don’t like girls. I like pelicans, radishes, 
spinning wheels, and dandelion wine.” 
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Was the Aim in This Office 


@ To cut the cost and nuisance of redecorating every 
couple of years, C. W. McNamara, Toledo, Ohio, sur- 
geon, had every wall in his office covered with plastic- 
faced hardboard paneling. A quick wipe with a damp 
cloth cleans these walls, and they're resistant to chipping, 
scratching, and staining. 

Dr. McNamara admits he would have paid $3,000 less 
for his 14-room building if he’d used plaster and paint 
instead. But he adds that in eight years he'll have saved 


that amount in redecorating costs. 


[_ MORE—> 





EASY UPKEEP 


PLASTIC TRIM around the door 
and window matches the marble- 
ized dado [®]. Matching strips 
were also used to cover all joints. 


TREATMENTE LIBRARY 





CORRIDOR 








TREATMENT 








READILY CLEANED, like the walls, 
are the acoustic tile ceilings and as- 
phalt tile floors used throughout the 
building. In the business office [>], 
plastic panels cover even the counter, 
which patients must pass on their way 
out. ( Note the exit sign painted on the 
side of the safe.) 
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UNDAMAGED BY ALCOHOL, mild 
acids, and most other chemicals, 
the paneling is especially satisfac- 
tory on laboratory walls [>]. 
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Why Not Use Charge Slips? 


Doctors have found that these forms can both 


boost collections and simplify record-keeping 


By Millard K. Mills 


@ Are your on-the-spot collections at the office less than 
they ought to be? 

Do you sometimes deprive yourself of justly earned 
income by including too many items in a flat fee for an 
office call? 

Are you often called upon to help your secretary fill 
in the daybook because vou've failed to notify her of 
charges as they accumulated? 

If so, try the charge-slip system. This is an elementary 
procedure so widely used in business generally that it’s 
surprising how few doctors have adopted it. 

Doctors who do use charge slips find them a real boon. 
A recent check by my firm showed that they average 6 
per cent higher collections than their colleagues. 

A typical charge slip (like the one reproduced on the 
facing page) is a 3” x 5” form, imprinted with the doc- 
tor’s name and address. It contains a line for the patient’s 
name, a list of the most common services rendered, and a 
space for itemized and total fees for the visit. A “Next 
Appointment” line may also be added; and at the bottom 
is the reminder: “Please leave with receptionist.” 

For greatest usefulness, some doctors fill out the slip 
in duplicate. One copy goes to the receptionist; the pa- 
tient keeps the other. 





Mr. MIL ts is associated with Professional Management of Waterloo, lowa. 
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DIKE. IOWA 
Patient's Name Edgar Frrecthy 
CONSULTATION ns 3.00 
X-RAY 
LABORATORY 1.50 
INJECTION 3,00 
DRUGS 
SURGERY 
DIATHERMY 

TOTAL 7.50 











Next Appointment Ja age Ke BS 


Please Leave With Receptionist 





The method of using charge slips is simple. The doc- 
tor’s secretary has a pad of them on her desk. Whenever 
she pulls from the file the case history of a patient who's 
going to be shown into the consultation room she writes 
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the person’s name on a charge slip 
and clips it to the history. 

Before the patient leaves, the 
doctor or his nurse enters the proper 
charges on the slip. If another ap- 
pointment is to be made, its approxi- 
mate time is also entered. The pa- 
tient is then asked to hand the slip 
to the receptionist. 


Why They’re Good 


Here are some of the charge slip’s 
many advantages: 

1. It tells the receptionist at once 
what the fee is. She can then keep 
the daybook posted without delay. 

2. By itemizing all services and 
charges, the slip protects the doctor 
from his own possible forgetfulness. 
One of our clients discovered he’d 
been losing hundreds of dollars by 
the habit of telling his secretary of 
the day’s charges after the day's 
work. He had often set an inade- 
quate lump-sum fee because of in- 
ability to recall all the services he’d 
given. 

3. Many a patient who hands a 
charge slip to the receptionist—not- 
icing the charges on it as he does so 
—is prompted to pay the bill then 
and there. At the very least, the re- 
ceptionist gets a chance to invite 
payment by asking, “Would you like 
to take care of this now, Mr. Smith?” 


Saves Billing Work 


4. If Mr. Smith does pay up on 
the spot, his duplicate copy of the 
slip, properly annotated, will serve 
as his receipt. If he prefers to pay 
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later, the fact that the slip is item- 
ized will make it unnecessary to 
itemize future statements. 

5. With the help of the approxi- 
mate “Next Appointment” time in- 
dicated by the doctor, the reception- 
ist can work the patient's next visit 
into her schedule at the most con- 
venient hour for everyone. 

6. The charge slip can also serve 
as an extra check on the accuracy of 
the receptionist. If she is required to 
number the patients’ names in the 
daybook and to number the slips ac- 
cordingly, all patients will be ac- 
counted for. 


Patients Like Them 


But will a charge slip strike the 
patient as a rather commercial de- 
vice? Not judging from our experi- 
ence. 

Almost all patients, we find, ap- 
preciate the use of businesslike 
methods by their doctors—as long as 
such methods don’t interfere with 
the personal relationship. And there's 
no reason why the charge slip should 
do so. 

It’s true, of course, that an occa- 
sional slip may be lost or not turned 
in to the receptionist. But this is no 
serious drawback. 

Every patient’s name is entered 
in the daybook anyway; so it’s not 
hard for the secretary to determine 
which, if any, of the slips may be 
missing. Certainly it’s a lot easier for 
her and the doctor to check up on a 
single charge than have to go over 
all the day’s fees together. END 
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Industrial Doctor: 
The Man in the Middle 


Labor may be hostile; management may take an 
ethics-be-damned view. In short, there’s no royal 
road to a frictionless industrial practice. But the 


experiences reported here can help you 


By Wallace Croatman 


@ Industrial doctors are agreed on one point at least: It’s 
a rare plant physician who can satisfy everyone in the 
company. 

Almost any action he takes may set off a feud between 
the employers who pay for his services and the workers 
who comprise the bulk of his patients. If that happens, 
he can scarcely avoid being caught in the crossfire. Even 
when management and labor see eye to eye on some med- 
ical issue, the doctor may have small reason to rejoice: He 
may see things from an entirely different angle. 

Before a physician takes on an industrial practice, then, 
he'll do well to take a hard look at the problems he’s 
likely to face. This article discusses some of the reasons 
why a plant doctor’s relations with labor and manage- 
ment often show strain. It also indicates a few ways in 
which medical men have managed to smooth over the 
sore spots. 

In the first place, when a doctor accepts an industrial 
post, he may discover that the workers openly distrust 
him. As one union leader puts it: 


“We consider the company doctor a direct agent of 
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INDUSTRIAL DOCTOR 


the employer; so we expect him to 
shape his diagnosis to suit the non- 
medical needs of his boss. Then, too, 
we know from experience that doc- 
tors stick together—and usually they 
don’t like unions.” 

A physician can find himself in 
trouble with the workers almost be- 
fore he realizes it—and for no ap- 
parent reason. Take, for example, 
the experience of a doctor who went 
to work for a Midwestern tool com- 
pany. 


Seniority 


In conducting routine physical 
examinations during his first week 
on the job, he found that the opera- 
tor of a large, fast-moving machine 
had a history of epilepsy. Obviously, 
thought the doctor, the man would 
have to be transferred to a less dan- 
gerous job. But he soon discovered 
that the plant’s personnel director 
was reluctant to agree. 

“I'm not questioning your diag- 
nosis,” the personnel man assured 
him. “But—well, doctor, I’m afraid 
you've got something to learn about 
labor problems. This man has top 
seniority in his present job; in an- 
other department, he'd have to start 
at the bottom again. The union 
wouldn’t stand for it.” 

Not satisfied with this explana- 
tion, the doctor took the case to the 
company president; as a result, the 
epileptic was transferred. Then the 
trouble began. Rumors went the 
rounds that the doctor was out to 
“bust up seniority rights.” Workers 


failed to appear for scheduled physi- 
cal examinations. There was even 
talk of a strike unless drastic changes 
were made in the medical program. 

Under the circumstances, there 
was nothing the doctor could do but 
resign. 

“I still can’t believe it,” he told 
me recently. “All that trouble sim- 
ply because I wanted to keep a man 
from endangering his life!” 

This doctor had the misfortune to 
bump into the seniority problem 
early in his career. But it’s a problem 
that sooner or later confronts almost 
every industrial M.D. 

According to B. A. Lindberg, as- 
sociate professor of business admin- 
istration at Harvard, seniority is 
“one of the most cherished concepts 
of many unions. In many respects it 
is akin to the concept of a property 
right. The idea is that a worker with 
seniority has an investment in his 
particular occupational specialty 
and that this investment increases 
with age.” 

You can run into a seniority head- 
ache in any number of ways. Sup- 
pose, for example, that the worker 
himself is willing to accept a trans- 
fer—even a demotion—if he’s con- 
vinced his health is at stake. What 
about the employes in his new de- 
partment? Will their seniority rights 
be affected because of the change? 

If so, you may quite possibly be- 
come the focal point of employe re- 
sentment. Chances are, the union 
shop steward will blame you for 
getting him into a dispute between 
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union members. And, to climax the 
chain reaction, the plant manager 
may criticize you for raking up a 
fuss with the union. 

In the general confusion, nobody 
may credit you with having made a 
sensible recommendation designed 
to protect a man’s health. 

Even where seniority isn’t a fac- 
tor, dealing with labor can be a vex- 
ing experience. Some unions, at 
least, seem to stretch logical thought 
processes far beyond the normal 
breaking point. 

Recently, for example, the medi- 
cal director of a shoe factory was 
asked to examine a worker who 


claimed he’d injured his back on the 
job. Although the doctor found no 
trace of injury, the man eventually 
won a sizable settlement for “partial 
disability.” 

A few months later, the physician 
noted that the same worker was eli- 
gible for promotion. “Johnson’s trap- 
ped himself!” he thought, noting 
that the new job would require the 
man to use his back even more than 
the old one had. So the doctor sent 
a detailed memorandum on the case 
to the front office. 

When Johnson applied for the 
promotion, the company head point- 
ed out that the new job couldn’t be 
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filled by a “partially disabled” em- 
ploye. But the barb failed to make a 
dent in either Johnson or the union 
representative; they blithely insisted 
that there was “no connection” be- 
tween the compensation award and 
the promotion. Rather than make an 
issue of the case, the company gave 
Johnson his boost. (“Oddly enough,” 
the physician observes wryly, “his 
back hasn't bothered him since.” ) 

A case like the above may tend to 
sour a physician on unions. But the 
hard fact remains that a medical 
man must get along with the plant's 
labor leaders if he expects to do his 
job with minimum friction. 


Though there’s obviously no pat 
formula for winning union backing, 
most industrial M.D.s stress the im- 
portance of avoiding direct involve- 
ment in disputes between manage- 
ment and labor. Sure, they say, it’s 
easy to resent unreasonable union 
demands. But your position as plant 
physician will benefit if everyone 
considers you strictly impartial. 

So try to make workers see that 
decisions on hiring, assignment, and 
safety procedures are, in the final 
analysis, management's responsibil- 
ity, not yours. Don’t feel that you 
must tell an applicant he’s not phys- 
ically qualified for a job; leave that 
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M.D. Has First Son 
At 92 


@In sixty-two years of general 
practice, John Hullinger of Clin- 
ton, Iowa, has delivered some 3,200 
children. One of the very latest: 
Dr. Hullinger’s own son, John Jr. 
—born when his father was 92. The 
doctor and his second wife, Lucille, 
33, have been married for two years. 
“We hope to have another child 
soon,” says Dr. Hullinger, here busy 
with a diaper. “But I must admit,” 
he adds, with a touch of pride, 
“that becoming a father at my age 
is quite remarkable from a medical 
point of view.” 
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chore to the personnel chief. By the 
same token, don't try to discipline a 
worker directly for violation of safe- 
ty or sanitary regulations; work 
through his supervisor. 

There are times, of course, when 
you can't help getting into labor dis- 
putes—as in the seniority problems 
described earlier. When this hap- 
pens, you may be hard pressed to 
stay on good terms with the work- 
ers. But there are ways of coping 
with such a situation. 

Assume, for illustration, that 
you've come across a worker with 
definite signs of mental illness. For 
the sake of himself and his co-work- 
ers, he should get institutional treat- 
ment. Obviously, you can’t broach 
the subject to the man himself. So 
what should you do? 

Here’s how one industrial physi- 
cian went at it: 

After explaining the case fully to 
the plant manager, he conferred 
with leaders of the sick worker’s 
union. He found them eager to co- 
operate; the man, they admitted, had 
been causing dissension in union 
ranks. 

Then the medical director called 
the man’s family physician, who per- 
suaded the man’s family to agree to 
the need for hospital treatment. The 
clincher, to the family, was the com- 
pany’s promise to rehire the worker 
if treatment proved successful. 

True—agreements with union 
leaders aren't always so easy to come 
by. But they're worth striving for. 
The plant physician who's on good 









INDUSTRIAL DOCTOR 


terms with the union is bound to 
find himself in a strong position. On 
occasion, he may use his union tie to 
prod a careless employer into taking 
necessary safety and health precau- 
tions. Or he may use it to gain co- 
operation from rank-and-file work- 
ers. 

This last statement is attested to 
by a member of a medical group 
that serves a number of small manu- 
facturing plants in a New England 
industrial town. He recounts this re- 
cent experience: 

Though well along on a research 
project in occupational disease, he 
was finding it virtually impossible to 
get local workers to supply badly 
needed medical histories. Apparent- 
ly, they were suspicious of the proj- 
ect and preferred not to get involved. 

So the doctor took his problem to 
the chiefs of the local unions. He 
tactfully convinced them that there 
was no ulterior motive behind the 
research project—that, on the con- 
trary, it might lead to direct bene- 
fits for the workers. “As a result,” 
says the M.D., “we soon had all the 
case histories we could classify.” 


You and the Company 


Good relations with labor are im- 
portant in their own right; and they 
can also help advance your dealings 
with management. Unfortunately, 
the reverse is also true: The indus- 
trial physician who succeeds in an- 
tagonizing the unions may also 
arouse the displeasure of manage- 
ment. [MORE—> 
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ACHROMYCIN, a new broad spectrum antibiotic, has proved its effectiveness 
in clinical trials among all age groups, and has definitely fewer side reactions 
associated with its use. 

ACHROMYCIN maintains effective potency for a full 24 hours in solution, 
and provides rapid diffusion in tissues and body fluids. : 

ACHROMYCIN is effective against beta hemolytic streptococcic infections, 
E. coli infections, meningococcic, staphylococcic, pneumococcic and gonococcic 
infections, acute bronchitis and bronchiolitis, and certain mixed infections. 


CAPSULES: 250 mg. 100 mg. 50 mg. « TABLETS: 250 mg. « SPERSOIDS* Dispersible Powder: 
50 mg. per teaspoonful (3.0 Gm.) « INTRAVENOUS: 500 mg. 250 mg. 100 mg. 


LEDERLE LABORATORIES DIVISION AMER/CAN Ganamid COMPANY PEARL wen x, D> 


*Reg. U.S. Pat. Off. 
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The fact is, today’s plant manager 
is often willing to go to considerable 
lengths to placate labor leaders— 
even to the point of disregarding 
clear-cut medical recommendations. 
Or sometimes, whether or not top 
management is willing to back its 
medical director, company politics 
may come into play at the lower 
levels. 

One industrial doctor found this 
out early. Soon after he had been 
engaged on a part-time basis by a 
West Coast brass company, he real- 
ized that many of his recommenda- 
tions were being ignored: This em- 
ploye had an “in” with the foreman, 
that one had a relative in the front 
office, and so on. 

The doctor immediately spoke to 


INDUSTRIAL DOCTOR 


the company president. He pointed 
out, among other things, that the 
plant safety program would surely 
suffer if medical recommendations 
were ignored. The president ex- 
pressed complete agreement and 
sent a memorandum to all depart- 
ment heads, warning that “due con- 
sideration” must be given all medi- 
cal orders. 

The memo was circulated, read— 
and forgotten; the situation failed to 
improve. Naturally, the physician 
didn’t want to run to the president 
every time a recommendation was 
disobeyed. Yet there seemed to be 
little point in making detailed re- 
ports that attracted no more serious 
consideration than the president's 
memos. Even so, [MORE ON 210] 








| in any case of OBESITY 


with low-reserve thyroid. Mild thyroid deficiency “‘is 


a fairly common condition . . 


. characterized by weight 


gain, lassitude, brittle fingernails, coarse hair and .. . 
menstrual abnormality.”"! In this condition, accompanying 
thyroid medication may be of distinct help to the 


dietary regimen in reducing the patient.? 


Thyrar is prepared exclusively from beef sources and provides 
whole gland medication at its best. Superior uniformity 

is assured by chemical assay and biologic test. 

Supplied: Tablets of %, 1 and 2 grains. Bottles of 100 and 1000. 
Standardized equivalent to thyroid U. S. P. 

1. Buxton, C. L., and Vann, F. H.: New England J. Med. 236: 536, 1948. 


2. Gusheny. A. R.: Textbook of Pharmacology and Therapeutics, ed 10, 
Philadelphia, Lea & Febiger, 1943, pp. 436-437. 


Arse ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY CHICAGO 11, HkLinols 


159 


MEDICAL ECONOMICS * APRIL 1954 





160 


Take Another Look: 
It Could Be a Contract 


An innocent business move can bind you in un- 


suspected ways unless you've followed these rules 


By Arnold G. Malkan, LL.B. 


@ A contract is always easier to make than to break. 
What's more, a contract in its initial stage is often not 
recognizable as such. 

You often enter into contracts without realizing you're 
doing so. You're aware, of course, that a contract may be 
oral as well as written. Less well known is the fact that 
some contracts aren’t even oral; they may be implied. 

Suppose, for instance, you let a colleague, just sepa- 
rated from the Army, use part of your office “until he can 
get located.” Since he’s a friend of yours, and since you 
expect him to stay only a short time, you charge him 
nominal rent. Then, suddenly, you discover you need the 
space. If your friend has trouble finding new quarters, 
you may become an unwilling landlord for many months. 
The informal agreement may be legally binding. 

Or suppose, after hiring a new nurse, you decide she 
doesn’t fill the bill and you discharge her at the end of a 
week. One nurse, under such circumstances, sued for six 
months’ salary. She insisted that she'd been induced to 
leave her previous position by the promise of at least half 
a year’s employment. The doctor didn’t think he’d been 
that definite; but on the advice of his lawyer he settled 
out of court by paying her two months’ salary. [mMoRE—> 
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indolent ulcers, 
and equally valuable tums, 
jcieren att traumatic lacerations, 
bedsores, 
abrasions; 


in many less 


prevention and treatment 


severe conditions ft tania sehen. 


diaper rash, 
chafing. 


WHITE'S VITAMIN A AND D OINTMENT 


SUPPLIED: 
1% oz. tubes 
and 16 oz. jars 
for office use; 
5 Ib. containers 
for hospital use. 








COMPARISON OF SERUM LEVELS OBTAINED 
FROM REPEATED ORAL DOSES OF 300,000 
UNITS OF TWO PENICILLIN PREPARATIONS 


Logorithmic chart adapted from Foltz, E. L., and Schimmel, N. H.' 
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The high intermittent 
so desirable for bactericidal 
exposure, and the continuous Me 
effective levels, required between a 
for bacteriostatic effect, are produced 
by orally administered  “*», 
potassium penicillin G. 
For oral administration, potassium 
penicillin G (Dramcillin) is 
favored because: (a) there is a 
significant difference in serum 
levels following identical oral 
‘. dosages of potassium penicillin G 
and benzethacil penicillin;! (b) it 
has been observed that no insoluble penicillin salt is superior to 
potassium penicillin G;? and (c) the clinical effectiveness of oral 
potassium penicillin G given even at infrequent intervals has been 
established.3 
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—presents the established effectiveness and safety of pure potassium 
penicillin G in an unusually palatable form. 

A DRAMCILLIN PRODUCT FOR EVERY DOSAGE RANGE: 
DRAMCILLIN 100,000 units* per teaspoonful (5 cc.) 
DRAMCILLIN-250 250,000 units* per teaspoonful (5 cc.) 


DRAMCILLIN-500 500,000 units* per teaspoonful (5 cc.) 
DROPCILLIN 50,000 units* per dropperful (0.75 cc.) 














ALSO: Dramcillin-250 with Triple Sulfonamides 
Dramcillin with Triple Sulfonamides 
Dramcillin-250 Tablets with Triple Sulfonamides 


WHITE LABORATORIES, INC., Kenilworth, N. J. 


1. Foltz, E. L. and Schimmel, N. H.: Antibiotics & Chemotherapy 3:593 (June) 1953. 

2. Boger, W. P., Bayne, G. M., Cartagno, S. C., and Gylfe, J.: Scientific Exhibit, A.M.A. Convention, 
New York (June) 1953. 

3. Huang, N. N., and High, R. H.: Effectiveness of Penicillin Administered Orally at Intervals of 
T'welve Hours, J. Pediat. 42:532 (May) 1953. 

4. Eagle, M. D., Fleischman, R., and Levy, Ms: New England J. M. 248:481, 1953. 

*buffered crystalline potassium penicillin G 
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’ ee eccccccccccess 16 mgs!) 
BACH TABLET CONTAINS: B Rudin... 0... cccccccccsccccccccccces 10 mg. 


© This specially-designed formula sponse. The 16 mg. (% gr.) of 
permits dependable nitrite therapy mannitol hexanitrate in Rutol 


with less risk of developing nitrite 
tolerance. 

Rutol is particularly favored 
by physicians advocating “‘inter- 
rupted’’ nitrite therapy—to 
maintain maximal therapeutic re- 


Tablets provides the established 
minimal effective dose—together 
with a prophylactic dosage of 
rutin, to guard against vascular 
accidents, and phenobarbital, for 
cerebral sedation. 


PITMAN-MOORE COMPANY 
Division of Allied Laboratories, Inc. 


TRADE MARK Indianapolis 6, Indiana 
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Still another possibility: A sales- 
man may persuade you to try outa 
piece of rebuilt office equipment “on 
sale or return,” assuring you that 
youre under no obligation to buy. 

But you learn, to your sorrow, that 
“on sale or return” isn’t quite the 
same as “on approval.” If you want 
to send the stuff back, and if it shows 
any signs at all of unusual wear and 
tear (obviously quite possible in 
second-hand equipment), you may 
be stuck with it. 


Some Basic Tips 


The best way to duck such en- 
tanglements is as follows: 

1. Read every document you sign 
—before you sign it. No court will 
pay much attention to a plea that 
you lacked time to examine the fine 
print. If you’re too busy to read a 
document in full when it’s before 
you for your signature, put it aside 
till you have time to study every 
agate-type subsection. 

Not long ago, a bad coronary at- 
tack forced a well-established oph- 
thalmologist to put his practice, in- 
cluding his office facilities, on the 
market. Only then did he discover 
this clause in the office lease: “The 
tenant shall not assign this ‘agree- 
ment or underlease the premises 
without the landlord’s consent in 
writing.” It did the doctor’s heart 
no good when the landlord claimed 
that he’d been losing money on the 
building—and demanded an extra 
$2,000 for his consent. 

2. Make your agreements brief. 
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IT COULD BE A CONTRACT 


The briefer a written contract—pro- 
viding it still covers every contin- 
gency—the better you can trust your 
understanding of its terms. 

3. Assume as few long-term obli- 
gations as possible, unless you're 
mighty sure of the future. Arrange- 
ments that seem desirable now may 
seem a lot less so next year. 

4. Put your agreements in writ- 
ing. Legally, you gain nothing by 
dodging a written contract. On-pa- 
per agreements protect you by spell- 
ing out—and thus setting limits to— 
your obligations. 

5. Don’t rely on oral promises. 
Though they're generally binding 
when they can be proved, proof isn’t 
always easy to establish. If you must 
work under an oral agreement, at 
least recognize the risk that you may 
not be rewarded as promised. 

6. Don’t rush into a business ar- 
rangement without thinking about 
all its ramifications. One doctor put 
his home up for sale, then changed 
his mind and turned down a pros- 
pective buyer found by his real es- 
tate broker. What the M.D. didn’t 
know, unfortunately, was that as 
soon as the agent produced a buyer 
willing and able to pay his price, a 
broker’s fee was due. 

The doctor kept his home. But he 
had to give the broker 5 per cent of 
his asking price. 

7. When treating dependent pa- 
tients, make your business arrange- 
ments with the persons who support 
them. If, for example, you're operat- 
ing on a widow supported by a pros- 
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Functioning ovary in a woman 


of childbearing age. 





Inset @ Postmenopausal ovary, 
consisting chiefly of sclerotic 


and fibrotic tissue. 











Vallestril’s unique selective estrogen action results 


in maximal therapeutic potency with minimal complications; 


a singular freedom from uterine bleeding is noted. 


Selective ““Jarget Action’ in 
Vallestril Therapy 


Vallestril is described as having “tar- 
get action” because it provides potent 
estrogenic activity—only in certain 
organs, 

Vallestril combines a potent action 
on the vaginal mucosa with minimal 
effect on the uterus or endometrium. 

Investigators! have carefully and 
repeatedly measured Vallestril’s phar- 
macology. They found this estrogen 
more active than estradiol and twice 
as potent as estrone. This effect was 
solely on the vaginal mucosa, as de- 
termined by the Allen-Doisy technic. 
In addition, Vallestril was found to 
have only one-tenth the potency of 
estrone on the uterus by the Rubin 
technic, These facts may well explain 
the exceedingly low occurrence of 
withdrawal bleeding with Vallestril. 

Sturnick and Gargill! studied the 
Clinical effectiveness of Vallestril for a 
period of two and one-half years. 





They found it “... an effective syn- 
thetic estrogen . . . singularly free 
from toxic effects and complications, 
especially uterine bleeding. ...’’ Other 
unwanted reactions, common with 
estrogen therapy, such as nausea, 
mastalgia and edema, occur less fre- 
quently with Vallestril. Vallestril is 
preferentially indicated in the therapy 
of the menopausal syndrome and in 
the other conditions—the pain of 
postmenopausal osteoporosis and 
osseous metastases of prostatic cancer 
—in which estrogens are of value. 

Dosage : Menopause—3 mg. (1 tab- 
let) two or three times daily for 2 or 
3 weeks, followed by 1 tablet daily 
for an additional month. Supplied 
only in scored tablets of 3 mg. G,. D. 
Searle & Co., Research in the Service 
of Medicine. 





1. Sturnick, M. 1., and Gargill, S. L.: New England 
J. Med. 247:829 (Nov. 27) 1952. 
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perous son-in-law, you'll want to see 
that the son-in-law authorizes the 
operation and asks you to bill him 
directly. In a case like this, even an 
oral promise is better than none. 

A variant of this rule was once 
applied by a New Orleans orthoped- 
ist. He had been engaged by a 
bridge company to treat seven em- 
ployes injured by falling when their 
scaffold collapsed. One man died; 
but after seven months’ treatment 
the others were restored to health. 

The bridge company then told the 
surgeon to send his bill to the insur- 
ance company that carried its work- 
men’s compensation policy. This he 
refused to do, pointing out that he 
had been retained by the bridge 
company. In his subsequent action 
against the bridge company, the 
surgeon was awarded $6,500. 


Danger of Endorsements 


8. Don’t be an accommodation 
endorser. If you're unprepared to 
make a loan directly, it’s rarely wise 
to endorse a man’s note or contract. 
If he defaults, the creditor can sue 
you directly—and probably will— 
since youre financially more respon- 
sible than his debtor. 

9. When buying on time, find out 
what your credit is costing you. In- 
stallment purchases are sometimes 
unreasonably expensive when cred- 
it charges and cumulative interest 
rates are added up. Moreover, dras- 
tic legal provisions are often con- 
cealed in the fine print of the install- 
ment contract. 


IT COULD BE A CONTRACT 


10. Beware of the racketeering 
fringe of the collection agency busi- 
ness. Reputable collection agencies, 
which are in the majority, charge 
only a specified commission on ac- 
counts actually collected; and they 
pay their own collection expenses. 
Not so the few unethical agencies. 

The doctor who incautiously signs 
up with an unscrupulous firm may 
find that he has let himself in for a 
“listing fee” of 50 cents to $1 per 
account. Thus, if he has listed 100 
accounts, he automatically owes the 
agency from $50 to $100 before it 
lifts a finger. 

One of the subtlest frauds is the 
collection contract that says the doc- 
tor will receive his share of each ac- 
count only after it has been collected 
in full. The agency then takes care 
that few if any of his accounts are 
collected quite in full, so that he 
never gets any money. Hundreds of 
physicians have unwittingly entered 
into such agreements. (Their best 
chance of getting at least some mon- 
ey is to find out, if they can, what 
accounts have been nearly paid up 
—and then pay the balance them- 
selves. ) 

But the risk of making careless 
mistakes is even greater than that of 
falling for deliberate frauds. It’s hard 
to be an expert in two professions. 
Even a trained lawyer will turn his 
personal legal problems over to an- 
other lawyer. If a business arrange- 
ment isn’t crystal clear, you'll do 
well to consult an attorney before 
becoming involved. END 
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Doctor at Sea 


A hilarious account of how an ocean-going M.D. 
found himself in deep water when confronted 


with a diagnosis of acute appendicitis 


By Richard Gordon 


@ One morning my professional tranquility was split like 
an old sail in a storm. 

I had settled down in my cabin after breakfast to read 
“War and Peace,” with which I first killed three or four 
cockroaches, when Easter, the steward, came in. He 
showed me a new card trick and described the occasion 
when he was steward on a Greek tramp and had won 
from the skipper, an incorrigible but luckless gambler, 
as a final stake one night in the Mediterranean, the ex- 
clusive services of his stout but agreeable wife until 
Gibraltar. 

“There’s something, Doctor,” Easter went on. “One of 
the crew took queer in the night.” 

“What’s wrong with him.” 

“Vomiting and suchlike. Shall I chase him up here?” 

“I think we'd better pay a domiciliary visit.” 

The patient was a young deck hand. He was lying on 
his bunk, holding his abdomen and groaning. 

“Good morning,” I said briskly, taking his pulse. 
“What's the trouble?” [MORE-—> 





Rrcuarp Gorvon is the pen name of a young British physician who, up- 
on finishing his medical training after World War II, signed up as ship’s 
doctor of a rusty freighter on the run from Liverpool to Santos, Brazil. 
This selection is one chapter from his tongue-in-cheek book about that 
experience (“Doctor at Sea,” copyright, 1953, 1954, by Richard Gor- 
don, Ltd. Used by permission of Harcourt, Brace and Company, Inc.). 
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tablets 
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apy—with complete safety 


Even 3 gr. are not enough 


The relative ineffectiveness of 3 gr. 
aminophylline tablets, given twice 
daily, is explained by the low theo- 
phylline blood levels that they pro- 
duce. These low oral blood levels 
also help to explain the great disparity 
of results obtained with intravenous 
versus oral aminophylline adminis- 
tered in customary small doses. 
Intravenous aminophylline has been 
shown to give suitable results in the 
management of certain cardiac and 
respiratory conditions. 
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AFTER ADMUPESTRATION 


Blood theophylline levels following ingestion 
of enteric coated and uncoated aminophylline 
(Adapted from Waxler & Schack, J.A.M.A. 
143: 736, 1950) 


Blood levels obtained with either un- 
coated or enteric coated 3 gr. amino- 
phylline tablets are approximately 
half of those produced by 3 gr. of 
aminophylline I.V.—and approxi- 
mately 4 of those obtained with the 
preferred dosage form of 712 gr. of 
aminophylline I.V. 


Cardalin 
produces a full therapeutic 
effect orally. 


One or two Cardalin tablets, given 
orally, produced higher and more 
sustained theophylline blood levels 





than 7% gr. of aminophylline in- 
travenously. The high theophylline 
blood level is responsible for the ex- 
cellent clinical results obtained with 
oral Cardalin in bronchial asthma, 
cardiac conditions, and edematous 
states. 
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Sustained plasma theophylline levels were 
higher with 1 or 2 oral Cardalin tablets than 
with 714 gr. of aminophylline I1.V. 
(Adapted from Bickerman, H. A., et al.: 
Ann. Allergy 11: 301, 1953, and Truitt, E. B., 
Jr., et al.: J. Pharmacol. & Exper. Therap. 
100: 309, 1950) 


Each Cardalin Tablet contains: 


Aminophylline .......... 5.0 gr. 
Aluminum Hydroxide .... 2.5 gr. 
Ethyl Aminobenzoate .... 0.5 gr. 


Supplied: Bottles of 50, 100, 500 
and 1000. Also available: Cardalin- 
Phen, containing “4 gr. phenobar- 
bital per tablet. 


IRWIN, NEISLER & COMPANY 
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“Aw, cripes! I got the bellyache 
something horrid.” 

“Just let me have a look at the—er, 
stomach.” 

He stretched himself on his back. 
I reached out a hand and felt the 
right-hand quadrant of his abdo- 
men. Immediately I felt as if I had 
eaten a bunch of safety pins and 
they had all opened inside at once. 

I dragged Easter outside the door 
and shut it. 

“Easter,” I said hoarsely. “This 
man has acute appendicitis.” 

“Cor!” 

“This is urgent. How far are we 
out of Santos?” 

“About two days, the Mate reck- 
ons.” 

“Well, we must make land before 
then and put the poor chap in a hos- 
pital. I'll go up and see the Captain.” 


Shock Treatment 


Captain Hogg had just got out of 
his bath. He stood in his slippers 
with a towel around him, looking at 
me like Bligh offering Christian the 
cheese. I could appreciate that it 
was one of his gastric mornings. 

“Well?” 

“Er—good morning, sir.” 

“Good morning!” 

“Could you do twice the speed 
you are, sir?” 

“What!” 

He jumped so violently he shook 
drops of water from his chest onto 
the carpet. 

“I mean—you see, sir, one of the 
crew has developed acute appendi- 
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citis. He will have to be operated on 
as soon as possible. I understand 
froin the engineers that it is possible 
for the vessel to make a few more 
knots, and I thought...” 

Captain Hogg sat down on the 
edge of his desk. He gave a sharp 
tug to his left ear, as though pulling 
the pin out of a Mills bomb. 


No Way Out 


“For every knot above the cruis- 
ing speed of my ship,” he began 
quietly, “the bill for fuel oil prac- 
tically doubles itself. What do vou 
think the Company would have to 
say? Eh?” He banged the desk. “Op- 
erate, Doctor, operate!” he shouted. 
“What do you think I pay you for?” 

“Yes, sir,” I said. 

I recognized at once that the Cap- 
tain’s advice on therapy had obvious 
drawbacks. In the first place, I had 
a meager idea of how to remove an 
appendix. A medical qualification is 
like a marriage license—it gives you 
official permission to go ahead, but 
it doesn’t guarantee you know 
enough to tackle all the difficulties 
after the honeymoon. I had diligent- 
ly attended the operating theatre in 
my hospital, but there were always 
so many students present whenever 
the surgeons removed an appendix 
that all I usually saw of the opera- 
tion were the boils on the neck of 
the man in front of me. 

The second difficulty was equip- 
ment. Although appendices have re- 
portedly been removed by second 
mates with bent soup spoons and a 
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Los’n’s knife, I felt that my academ- 
ic inhibitions made it impossible for 
ne to operate skillfully with the 
products of an ironmonger’s shop. 

Thirdly, there was professional 
assistance. Easter was a character 
for whom I had a sincere admiration 
as a man of the world. But when it 
came to dabbling in clinical medi- 
cine he was as dangerous as an un- 
labeled bottle of strychnine. 

I called him into my cabin. 

“Easter,” I said earnestly, “have 
you seen a case of acute appendici- 
tis before?” 

“Ho, yes, Doctor. Every time I 
eat pickles I’m reminded of it.” 

“Pickles?” 


Last Request 


“That’s right, Doctor. I was on 
the Western Ocean run at the time. 
The old Doctor was scared to oper- 
ate, so he puts the patient in the 
ship’s hospital and tells me to keep 
him on a light diet, see. That night 
I goes along and asks if there’s any- 
thing he wants, like, before I turn 
in, and the patient says to me ‘Yes,’ 
he says, ‘I should like just a few 
pickles.’ 

“ “Pickles!” I says. “You can’t have 
no pickles! Don’t be balmy! The 
Doctor would have me over the side 
if I was to give you pickles. We of 
the medical fraternity don’t reckon 
pickles is a light diet. Not for ‘arf a 
minute we don't,’ I says. 

“Well, the next morning I brings 
him ‘is breakfast—two poached eggs 
done special—and when I goes to 
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shake him—Cor!—he’s cold to the 
touch. Them pickles was his last 
wish, Doctor, and I refused him. 
Sad, ain’t it?” 

“Quite so, Easter,” I said. “But 
let’s have a little less of your remi- 
niscences and a little more action. 
We must operate on this man before 
sundown. Do you realize what that 
means? We must strip the hospital, 
scrub it out with antiseptic, rig up 
some lights and an operating table, 
and find some instruments from 
somewhere. Savvy?” 

“Very good, Doctor. We of the 
fraternity always rises to the occa- 
sion, as they say.” 

“Well, start rising.” 

He hesitated. 

“If I might be sobold, Doctor. . .” 

“Yes?” 

“Perhaps it might make things go 
a little easier if you and me was to 
have a bit of the medical comforts 
to start with.” 

I clapped him gratefully on the 
shoulder. 

“Capital idea, Easter. Reach down 
the bottle from my locker.” 


Fun for All 


Rumors of my intended surgical 
assault spread through the ship fast- 
er than the news of a landfall. It was 
not only a pleasurable interruption 
to the tedium of the voyage but it 
had the attributes of mystery and 
originality as well. The crew hadn’t 
had such fun since a boiler blew up 
off Panama. 

I shut myself in my cabin and 
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opened the textbook of surgery I 
had prudently included in my pack- 
ing. Turning over the pages to ap- 
pendicitis, 1 ran my finger down the 
print. I started to read the section 
headed “Operation”: 

“The incision is made at McBur- 
ney’s point,” it said. Oh, God! What 
was McBurney’s point? It sounded 
like a mountain in California. 

There was a rap on the jalousie. 

“Come in!” 

I unlatched the door. It was the 
Chief Engineer. 

“I heard about this wee party 
you're having, Doctor,” he said. “I 
reckoned you'd be needing some 
lights so’s you can get a good squint 
at the innards. I can rig up a cargo 
cluster for you, if you're willing.” 


“Thanks very much.” 

He gave a grin. 

“Of course, you won’t mind me 
turning up to see the fun, will you? 
I reckon I ought to be there in case 
the lights go on the blink. You never 
can tell with these cargo clusters.” 

“That'll be all right, Chief.” 

“Thanks. Give us a shout when 
you want to stand by.” 


*The Old Almanac’ 


I opened the book again, and had 
read far enough to learn that the ap- 
pendix may be in any of six positions 
when Hornbeam, the First Mate, put 
his head round the door. He laughed 
loudly. 

“Hello! Making you do a bit of 
work for a change?” [MORE> 








just 2 capsules } ( a day for anemias 


MOL-IRON 
PANHEMIC 





WHITE LABORATORIES, INC., Kenilworth, New Jersey 








OE erent tees TE, 





IS tA 





174 


MEDICAL ECONOMICS * APRIL 1954 








uF 


in arthritis 


and allied disorders 


@ 
atic agent 


al antiarthrit! 








on 
potent, non-horm 





Its therapeutic effectiveness substantiated by more than fifty 
published reports, BuTazoLip1n has recently received 

the Seal of Acceptance of the Council on Pharmacy and Chemistry 
of the American Medical Association. 

In the treatment of arthritis BurazoLipin produces prompi relief 
of pain. In many instances relief of pain is accompanied 

by diminution of swelling, resolution of inflammation and increased 
freedom and range of motion of the affected joints. 


BUTAZOLIDIN is indicated in: 

Gouty Arthritis Rheumatoid Arthritis 

Psoriatic Arthritis Rhewnatoid Spondylitis 
Painful Shoulder (including peritendinitis, eapsulitis, bursitis, and acute arthritis) 
Since BuTAZOLIDIN is a potent agent, patients for therapy should 
be selected with care; dosage should be judiciously controlled ; 
and the petiest should be regularly cbasrved oo thet trestment rosy be 
discontinued at the first sign of toxic reaction. 


Physicians unfamiliar with the use of Butazo.iptn are urged to send 
for complete descriptive literature before employing it. 


Butazourpin® (brand of phenylbutazone), coated tablets of 100 mg. 


GEIGY PHARMACEUTICALS 

Division of Geigy Chemical Corporation 

220 Church Street, New York 13, N. Y. 

In Canada: Geigy Pharmaceuticals, Montreal 360 





E.colj 
ATCC. 9637 












AMORA TE Oia Meer 





Aw 



















Less likely 
to alter 
normal intestinal flora 


ERYTHROCIN 


TRADE MARK 


(Erythromyein, Abbott) 


the selective antibiotic 


N ow, no problem of gastroenteral disturbances. 
Unlike many antibiotics, ERYTHROCIN2§ , 
specific in action—spares normal flora, destroys 
invading cocci. (See the dramatic Sensitivity 
Test on the opposite page.) 


Highly active, ERYTHROCIN is effective against 
most coccal infections. It’s especially advantageous 
against staphylococci, because of the high 
incidence of staphylococci resistant to other 
antibiotics. Also, prescribe ERYTHROCIN when 
patients are sensitive to other oral antibiotics. 


Average adult dose is 200 mg. every 4 to 6 hours. 
ERYTHROCIN tablets (100 and 200 
mg.) come in bottles of 25 and 100. 














DOCTOR AT SEA 


“That’s what I’m here for,” I said 
casually. 

“Reading it all up in the old al- 
manac, I see,” he said genially. 

I shut the heavy book with a bang 
and dropped it behind the bunk. 

“One must refresh one’s memory,” 
I said. “Even Lord Lister had to do 
that sometimes.” 

“What I came down for, Doctor,” 
he went on, “was to offer you a bit 
of a hand. 1 remember seeing one of 
these done in the war when I was 
trooping. Thought you might like me 
to hold the blood bucket or some- 
thing.” 

I considered. 

“All right,” I said. “I'd be pleased 
to have someone with common sense 
around. You won't faint, will you?” 


“What, after all these years at 
sea? I'll come along later.” 

I was still looking for my place in 
the surgery book when I saw Sparks, 
the wireless man, in the doorway. 
He grinned at me. 

“Yes?” I asked uninvitingly. 

“I hear you're going to carve ‘im 
up.” 

“I am intending to operate, yes.” 


* "Ave a Dekko’ 


“Wouldn't mind if I watched, 
would you? I'm a bit of a photog- 
rapher, and Id like a few pictures 
to show the kids.” His grin widened. 
“Makes a change from sea gulls.” 

“I don't think there'll be enough 
room for me and the patient if you 
come too.” [MORE—> 
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“Would you like to send a mes- 
sage to his mother?” he asked. 

“No, I would not.” 

“Haven't got a spot of gin handy, 
have you?” 

“Not now. Later. I'm very busy.” 

“All right. Have a good time.” 

He went off, singing. But there 
had now collected outside the door 
a bunch of deck hands, led by the 
Bos’n with his cap respectfully in 
his hands. 

“What the hell do you want?” I 
asked crossly. 

“Sorry to disturb you, Doctor, 
only seeing as we're all palsof’Erb’s, 
we was thinking you'd let us come 
in, see, to ‘ave a dekko. ’E says it’s all 
right wiv ‘im, as long as we behaves 


decent.” 
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“Go away,” I said. “Go away at 
once. All of you. Who do you think 
I am? A music-hall turn? I shall re- 
port you all to the Mate.” 

I slammed the door and returned 


to the intricacies of appendectomy. 
An O.R. to Remember 


I found Easter in the hospital. He 
had dismantled the cabin furnish- 
ings and was on his knees scrubbing 
the deck, stripped to the waist. 

“How’s it going?” I asked. 

“It’s bloody ’ot.” 

“What's the temperature?” 

He got up and inspected the ther- 
mometer in the corner. 

“Hundred and six,” he said. 

“Can't you put the forced draft 


on?” [ MORE—> 
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“Blows soot in.” 

“Oh, all right. We'll have to put 
up with it I suppose. How have you 
got on with the operating table?” 

He had a wooden trestle table 
along one bulkhead, which he set up 
proudly. It left just enough room on 
either side for the pair of us. 

“I got it off Chippy,” he said. “He 
uses it for mixing the paints on.” 

“It’s better than nothing. If you 
scrub it hard enough it'll be reason- 
ably sterile.” 

As I spoke, two large rusty drops 
fell from a pipe crossing the deck 
head on the spot where the opera- 
tion wound would be. 

“Damnation! Can’t you do any- 
thing to stop that?” 

Easter shook his head. 

“Been like it for years. It’s a job 
for the shore engineers, that is.” 

“Well, you'll have to fix up some 
sort of screen. Have we got any dress- 
ings and gloves and so forth?” 

“There was some in the locker. 
Seem to have been there since the 
war.” 

“Get them sterilized in the galley. 
How about instruments?” 


Forks and Tweezers 


Easter pulled two handfuls of 
metal objects from his trouser pock- 
ets. 

“Ive been on the scrounge,” he 
explained. “I thought these would 
come in handy like.” 

I looked at his booty, which he 
spread on the table. There was a 
pair of pliers; two saloon forks; a 
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packet of darning needles, labeled 
““A Sailor's Friend”; some paper 
clips; a stiletto; a potato knife; a 
pair of tweezers; a surgical scalpel; 
and a uterine curette. 

“You'd better sterilize the lot,” I 
said gloomily. ““Except the pliers. 
Shouldn’t there be a set of surgical 
instruments on board?” 

“They seem to have disappeared, 
Doctor.” 

“You mean you got a price for 
them somewhere?” He scratched his 
nose guiltily. 

“There’s nothing for it but to use 
what we've got,” I told him crossly. 
“I damn well hope you get an ap- 
pendix, too!” 

I went out on deck. I needed some 
fresh air. The day was already be- 
coming too much for me. 


Ready for Worst 
Outside the hospital I found Chip- 


py, the carpenter. He was sitting on 
the deck with a hatch cover—a thick 
piece of wood about six feet by two, 
used in rows to cover the hatches. 
He was polishing it carefully with 
emery paper. 

“Hello, Chips,” I said. “Getting 
everything shipshape for Santos?” 

He looked up at me gloomily. 

“He'll slide off this lovely,” he 
said. 

“Who will?” 

“Why—'im down there.” He point- 
ed aft with his thumb. “The poor 
bloke what’s for the knife. Slide off 
it like a wet fish, he will,” he added 
with relish. [MORE> 
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I was perplexed. 

“What's he want to slide off a 
hatch cover for?” I asked. 

“Why, when they buries ‘im, of 
course.” He gave it another rub. 

“Lot of work I've put in on this 
‘ere ‘atch cover.” 

“Now, look here, Chippy. What 
gives you the idea my patient's go- 
ing to die?” 

“Oh, they always does. I’ve seen 
five appendicitises at sea. “Ad their 
time, every one of ‘em. Over the 
wall they went on a ‘atch cover.” 


Flag for the Body 


I stamped off in disgust. I felt I 
had been professionally insulted. I 
climbed the bridge ladder angrily to 
report the carpenter's pessimism to 




















one of the mates. There I found the 
Second moodily sorting out flags. 

“What ho,” he said. “When’s the 
carve-up?” 

“In about an hour.” 

“Think that ensign’ll do?” 

“Do? What for?” 

“Why, in case—in case of acci- 
dent. To cover the body.” 

“There isn’t going to be any body, 
damn you!” 

“Well, the Captain told us to take 
precautions. Means a lot of work for 
all hands, Doctor. It'll be a shame if 
they're all disappointed now.” 

[ admit that they do give one an 
excellent funeral at sea. The prop- 
erties are traditionally adapted from 
the ship’s gear and the routine is 
prescribed as firmly as that for en- 
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tering and leaving port. As soon as 
the body 
over to the Bos’n, who sews it up in 
canvas with half a dozen fire bars 
from the galley. For this he receives 
a bottle of whisky. 

Meanwhile, the carpenter has 
been polishing and attaching rope 
handles to a hatch cover, and the 
quartermasters have been pressing 
their best uniforms. 


is available it is turned 


Burial at Sea 


The ceremony is held at sunset or 
because 


sunrise on the same day, 
ships spend most of their time in 


tropical waters and the performance 
might be marred by the corpse if it 
became aggre sively high. The ves- 
sel stops, a rail is taken away from 
the side, and the ship’s officers, in- 
cluding the abashed doctor, line up 
with the Captain. Caps are removed 
and, at the appropriate moment, the 
body is marched to the rails on the 
hatch cover by the quartermasters— 
who receive a bottle of whisky be- 
tween them for their services—and 
smartly tipped overboard. 

The Mate, who has charge of all 
deck stores including flags, at the 
same time edges himself down to 
the rail and grabs the ensign—which 
costs the Company money —before it 
slips into the sea with its bundle. 
The ship then starts again and ev- 
eryone goes off for an obituary drink. 

“T should hate to spoil your fun,” 
I said coldly, “but this patient is go- 
ing to walk off the shipin Liverpool.” 

I returned to the hospital, where 
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DOCTOR AT SEA 


Easter was boiling the instruments 
a Primus stove. 
“Everyone thinks there’s 
be a funeral,” I said. 
such nonsense.” 
“Ho, yes,” Easter remarked calm- 
ly. “That’s why I couldn't fit a screen 
under that there pipe as you said. 
Bos’n says he’s got to keep all his 
spare canvas for the shroud.” 
“But it’s monstrous!” 
Easter chuckled over 


over 
going to 
“I never heard 


the steam- 
ing instruments. 

“Cor, 
als at sea! Remember one we had in 


I’ve seen some funny funer- 


the Indian Ocean. Chinaman it was. 
Got knifed. Blimey, we pushed him 
overboard all right, but he wouldn’t 
sink. Bobbed about like a buoy. The 
Old Man wasn’t ’arf flummoxed. In 
the end we had to leave him to it. 
Couldn't pull him out again, could 
we? Probably still bobbing about 
somewhere, if the sharks ain’t got 
him.” 
“Tm going to see the patient,” I 
said sternly. “Get everything ready 
in an hour’s time.” 


Evidence Produced 

The patient was sitting in his cab- 
in eating fish and chips and drink- 
ing a bottle of beer. 

“What the devil’s this!” I shouted. 
“I thought I told you to have noth- 
ing by mouth?” 

“Oh, sorry, Doctor,” he said awk- 
wardly. “But seeing I was feeling so 
much better like, I thought I could 
do with a bit of grub.” 

“Better, man! How dare you say 
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The ey e-appeal of delicacies of- 

ten creates an irresistible urge to 

“sample” beyond one’s better judg- 

ment, with acid indigestion a pos- 

sible result. Patients tempted this 

way will find grateful relief from stom- 

ach upset, when due to excess acidity, by 
trying BiSoDol—tablets or powder. BiSo- 
Dol acts fast, gives prolonged relief, protects 
irritated stomach membranes. You can rec- 
ommend pleasant-tasting, dependable BiSoDol 
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DOCTOR AT SEA 


you're better! That’s for me to de- 
cide. You only think you're better. 
You've got an acute appendix inside 
you. 

He pulled a fish bone out of his 
mouth repentantly. 

“There’s just one thing,” he said 
respectfully. “Do people often get 
this appendix taken out twice?” 

“Twice? What do you mean?” 

“Well, I had it taken out the first 
Birkenhead when I was 


time in 


ae 

I sprang at him and pulled up his 
shirt. A faint, white, two-inch scar, 
I started to laugh. 

* K K 

“Not operating, Doctor? Why?” 
Captain Hogg demanded. 

“I've charmed it away, sir,” I ex- 
plained. “A trick I learned in infancy 
from a gypsy. END 


“She thought you could squeeze he 
in between appointments.” 


192 MEDICAL ECONOMICS * APRIL 1954 











peptic 
THe b 





ulcer 
healed go ™ 


PRANTAL 


REPETABS (Dp the tablet-within-a-tablet 







IVINVWUd 


SCy 
oe) | 
ON 


DORMISON 





“...may be 
regarded 
as probably 


the hypnotic e 


of choice. 


/ “ os J.A.M.A 

66 oe 
... because 200 mg. 
of for sleep 


its absence 
- * 


aftereffects.” 
J. Pediat." 


Gap 250 mg. 


for sedation 


DORMISON 





Jottings From 
A Doctor’s Notebook 


By Martin O. Gannett, M.D. 


@ The current amusement of the staff-room is obstetrician 
Folke’s little girl, aged seven, whose accomplishment it is 
to pick up the telephone receiver and say: 

“Hello. Doctor Folke’s office. How long between 
pains?” 

bsg % * 
Mr. Witt, watching with resentment the removal of five 
c.c. of his blood, shakes his head lugubriously: “The Lord 
giveth, the doctor taketh away.” 

Such pious concern for the Lord’s endowments should 
have warned me. After five months, he still guards jeal- 
ously the money that would pay my bill. 

Ea & * 
You would never suspect a frivolous thought behind the 
dour, craggy facade of chief roentgenologist MacNeal. 
But he finds fun in working elaborate deceptions on each 
new X-ray resident, by superimposition of films and other 
tricks of arrangement. His collection of reports includes 
diagnoses of acardia, complete atelectasis of both lungs, 
and the anomalous presence of sixteen ribs. 

Rt cd 
Sigmund Linder’s deafness had withstood every test for 
malingering, until he was brought to the hospital with 
lobar pneumonia and associated toxic confusion. He had 
no difficulty in hearing remarks made at his bedside, and 
could be reached easily by questions asked in a conversa- 
tional voice. The crisis was marked by a sharp fall of the 
temperature to normal, prompt return to a rational state, 
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JOTTINGS 


and equally abrupt recurrence of 
the deafness. 

os * * 
From Prescott, Arizona, where, aft- 
er weeks of strangling in status 
asthmaticus, John Lionel has gone 
to live: 

“...You don’t know what you're 
missing if you've never almost died 
and then got well. You’ve never had 
to worry about breathing because it 
takes care of itself. But I count every 
breath. Now that I can breathe all 
the air I please, and it’s free, I walk 
around doing nothing but breathe 
—like a kid jingling change in his 
pocket...” 

- a” x 
The strange attack on barber Rizzo 
by his favorite customer has finally 
been explained. And customer Pin- 
to, out of jail again, has apologized. 

Day after day, while having his 
neck lathered, Pinto would sudden- 
ly feel light-headed, lose his vision, 
and momentarily pass out. It was 
only when convinced that Rizzo was 
using occult powers on_ him, that 
Mr. Pinto resorted to direct action. 

Today, cured of his carotid sinus 
hypersensitiveness, Pinto still shakes 
his head over the wonders of patho- 
logic physiology. Just the same, he 
now shaves himself. 

x * * 
Clinic on orthopnea: 

“How many pillows do you like to 
sleep on?” 

“Say, that’s something I wanted 
to tell you. For a couple of months 
now I can’t sleep flat. I've got to al- 


most sit up to fall asleep.” 
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JOTTINGS 


“Can't you breathe well with your 
head low?” 

“Oh no, it ain’t that. It ain’t my 
wind. But every time my head is 
down I get the same nightmare, and 
it wakes me up in a sweat. I dream 
my mother-in-law is holding my 
head under water and I can’t es- 
cape.” 

* ~ * 
In the fluoroscopy room: 

Says Hollings: “Damned if I'm 
not getting old. [sit here in the dark 
and strain my eyes and see muscae 
volitantes dancing in front of them.” 

“You're not getting old, brother,” 
reassures McAllen, “you're getting 
dumb. Doesn't it bother you that 
those spots before your eyes should 
dance in rhythm with the patient's 
heart? That’s a set of calcified aortic 
leaflets doing the rumba...” 

Meanwhile, dyspneic Lon Flaher- 
ty, the waggish Irishman, cackles 
between gasps for air: “Say, Doctor, 
can you really see inside me? When 


y ae 


f Mepicat Economics will 
pay, until further notice, $25 
or more for an acceptable de- 
scription of the most exciting, 
amusing, amazing, or embar- 
rassing incident that has oc- 





curred in your practice. 
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in refractory or 


relapsing cases 


ERYTHROMYCIN 

the antibiotic of choice 
against resistant 
Gram-positive cocci. .. 


REINFORCED BY 


TRIPLE SULFONAMIDES 

to cover Gram-negative bacteria 
and to potentiate 

the erythromycin... 


Each tablet contains: 

Erythromycin. ..... 100 mg. 
Sulfadiazine ..... 0.083 Gm. 
Sulfamerazine . . . . 0.083 Gm. 
Sulfamethazine . . . . 0.083 Gm. 


Supplied: 
Protection-coated tablets 
in bottles of 50 and 500. 
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JOTTINGS FROM A DOCTOR’ 


I was a kid in the old country, I swal- 
lowed a coin. We were poor folk, 
but they never did get that copper 
back. You know, sometimes I can 
still feel it laying there in the pit of 
my stomach and it worries me. Be a 
good fellow, will you, Doctor, and 
tell me—is it heads or tails?” 

* z ok 
Sparks from the medical laity, over- 
heard during the course of a trans- 
continental train-ride: 

At Gallup, N.M., a robust indi- 
vidual, burnished to a copper color, 
buttonholes a pale, bent, little man: 

“The whole thing, I tell you, is in 
vour gall bladder. Get it taken out. 
Of course, it may leave you a little 
round-shouldered, like me, but isn’t 
it worth it?” 

At Needles, Calif.: “No, that was 
her second husband. Now she’s mar- 
ried to a real big doctor, a spine 





S NOTEBOOK 


specialist. Treats nothing but dislo- 
cations of the spine...” 

At Zion, Colo. (alt.6983, pop. 12) : 
“Now isn’t this a wonderful age? It 
says here in the paper that sneezing 
should be encouraged when you 
have hay fever. This here scientist 
discovered that nature uses the 
sneeze to kill the hay-fever germs...” 

* & * 
A doctor’s obligations are not con- 
fined to the striotly professional. 
There are also the social ramifica- 
tions of medical practice. This morn- 
ing’s mail holds an invitation from 
the internes at the hospital to their 
annual function, the Cremasteric 
Hop. 

* a & 
Mac Snyder’s comprehensive alo- 
pecia may not have been an asset 
during his life, but it did do some- 
thing for him afterwards. The pa- 
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thologist couldn't do the brain ex- 
amination because there wasn’t any 
hair to keep the restorative stitches 
from showing. 
; * * Ee 

Frederick Bainter has been a diffi- 
cult problem—and not only from the 
medical standpoint. In the first three 
days of his hospitalization he re- 
duced two hard-boiled nurses to 
tears, banished his wife for the dura- 
tion, and emptied a pitcher of water 
on the orderly. Today I walked in to 
find him cozily puffing on his pipe 
inside his oxygen tent, and knew for 
a hectic moment the feelings of men 
who dig out and remove delayed- 
action bombs. 

Afterward, I explained to Mr. 
Bainter the adventurous affinities of 
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oxygen and fire; also the advisabil- 
ity of changing to some other physi- 
cian who liked rugged individualism 
in his patients. He looked surprised 
and, perhaps for the first time in his 
life, a little sheepish. 

“Hell, Doctor—you make me out 
a bad boy. Why I’ve smoked a pipe 
for thirty vears, and in all that time 
I never knew it to draw so well.” 

* a ad 

“Hey, Doctor! The interne here 
won't give me a pass. I’ve just got 
to go out this afternoon, and I don't 
want to lose my bed. I’ve heard so 
much about your Zoo in this town 
that I made up my mind to see it. 
Say it’s all right,-»won't you? Just 
write down I went to see my rela- 


tives...” END 
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High Adventurer 


[CONTINUED FROM 138] 


wrapped in a sleeping bag and an- 
chored by two snow axes, was left 
in a presumably safe spot while the 
party struggled to set up a camp. 
When they went back for him a few 
minutes later, he was gone: An ava- 
lanche had swept him away. 

The remainder of the descent, 
made without incident, took five 
days. They stumbled into base camp 
on August 15—nearly two months 
after beginning the ascent. 


Early Start 


Despite his perilous ex perience 
on K2, Charlie Houston expects to 





climb again. And it’s not surprising, 
since his interest in mountain climb- 
ing antedates even his interest in 
medicine. 

In 1925, when he was eleven, his 
father took him‘ to the Alps, where 
he remembers getting “miserably ill” 
halfway up Mont Blanc. In 1933, 
while an undergraduate at Harvard, 
he made an unsuccessful attempt to 
scale Crillon, a 12,000-foot Alaskan 
peak. The next year, he climbed 
McKinley's neighbor, 17,000-foot 
Mount Foraker. Then, in the seven 
years that followed, he made the 
Himalayas his main target. 

Houston went into the Navy in 
September, 1941, directly from in- 
terneship at Columbia-Presbyterian. 
He won his flight surgeon’s wings 
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HIGH ADVENTURER 


the week before Pearl Harbor. To- 
ward the end of his Navy career he 
found himself in charge of “Opera- 
tion Everest”—a series of Pensacola, 
Fla., experiments in low-pressure 
altitude chambers. 

Out of these tests grew his con- 
viction that K2 could be climbed 
without the aid of an artificial sup- 
ply of oxygen. Today he is living 
proof of the rightness of that con- 
viction; those last 3,000 feet would 
have been easy, he insists, if only ... 

Some Patients Worry 

After leaving the Navy, Dr. 
Houston went into group practice 
with three other M.D.s in Exeter, a 
town of 5,000 just north of the Mas- 
sachusetts border, Except for his 


mountain-climbing expeditions, he 
has been there ever since. 

His patients, he says, take his un- 
usual avocation in stride. He admits, 
though, that some of them, in dis- 
cussing his recent adventure, have 
asked him not to do it again. 

He’s sometimes asked how he 
keeps in condition for so strenuous 
a pursuit. He’s not a big man (5’10”; 
160 pounds); but that doesn’t mat- 
ter, he explains, because climbing is 
more a matter of stamina than of 
brute strength. Between expeditions, 
he has generally kept in shape by 
skating, skiing, and chopping fire- 
wood. 

Climbers, he points out, are a 
rugged lot. Art Gilkev’s thrombo- 
phlebitis, for example, was the first 
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THE INCREASING 
number of patients with functional 
complaints seen in everyday prac- 
tice no longer constitutes the ther- 
— problem of former days. 

o longer need the physician be 
concerned with the side actions 
which heretofore so frequently 
vitiated the desirable actions of 
amphetamine in adequate dosage. 


Why court insomnia, 

jitteriness, tremor? 
Rauwidrine solves this problem. It 
combines in one tablet, 5 mg. of 
amphetamine sulfate with the 
cardiac-calming, tranquilizing, 
mildly sedative action of 
Rauwiloid® (1 mg.). 


The advantages of this com- 
bination are apparent. The mood- 
elevating influence of the amphet- 
amine component is fully retained 
and augmented by that of 
Rauwiloid. But the cardiac 
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pounding due to amphetamine is 
Sivihed by the cardiac calming 
engendered by Rauwiloid; the 
jitteriness, excitability, irritabil- 
ity, and insomnia so often disturb- 
ing when amphetamine alone is 
used, are held in abeyance by the 
tranquilizing, mildly sedative 
influence of Rauwiloid, and with- 
out the use of barbiturates. 

Since Rauwiloid does not signifi- 
cantly lower the blood pressure 
in normotensives, it is eminently 
suited for use in this combination. 
In hypertension or other cardiovas- 
cular disease Rauwidrine should 
be used with caution. 


For obesity, too! 

In weight reduction, Rauwidrine 
proves advantageous because the 
appetite-suppressing effect of the 
contained amphetamine can be 
maintained for long periods, with- 
out fear that amphetamine will be- 
come intolerable for the patient. 


DOSAGE: For mood elevation, one to two tablets, each before 
breakfast and lunch. Dosage should be individualized, and as much 
as 6 tablets per day (in 3 doses) may ke given if needed. 


For obesity, one to two tablets 30 to 60 minutes before each meal. 
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HIGH ADVENTURER 


serious medical case he had ever had 
to treat on a climb; though, of course, 
minor ailments turn up often. (“I'm 
the world’s leading authority on 
charley horses,” he says.) 


Why Does He Do It? 


Are there any really practical as- 
pects to mountain climbing? Charlie 
Houston says no. “Maybe that’s what 
makes it so intriguing,”’ he adds. 
“It’s an impractical thing in a prac- 
tical world.” 

It’s also an expensive hobby. The 
1953 K2 expedition cost around 
$30,000. The bulk of this amount is 
being met by contributions from a 
few interested outsiders and by pro- 
ceeds from television rights, lec- 
tures, pictures, a Saturday Evening 
Post series, and a book that Mc- 
Graw-Hill will publish in Septem- 
ber. In addition, each member of the 
climbing party put up $1,000. 

As for another crack at K2—well, 
Houston merely smiles and shakes 
his head. “I'm getting too old,” he 
says. “And, besides, I have my wife, 
my three children, and my practice 
to think of.” 

He knows it’s only a question of 
time before K2 is conquered—“by a 
good party that gets good weather.” 
Noting that an Italian team is plan- 
ning an assault on the mountain this 
summer, he says: “Maybe they'll be 
the ones. If so, I'll settle down to 
smaller mountains.” 

But if they fail? 

In that case, says Charlie Hous- 
ton, wistfully, “I may try again. Just 
once more.” END 






APRIL 1954 




















RELIEVE AND PROTECT 
TORTURED BABES 


rue AMMORID ‘way 


To relieve common skin irritations accompanied 
by itching, chafing, or burning, such as 
prickly heat, intertrigo, and diaper rash; 
promote rapid healing of excoriations and 
inhibit secondary infection; and provide an 
excellent after-bath dressing — 


_ _ SS ae ae ae 


Dermatologic Ointment 


Contains benzethonium chloride and zinc 
oxide, in a nongreasy lanolin base. Agree- 
ably scented, easily removed with soap and 
water or soapless detergents. Supplied in 
2-oz. tubes. 


To protect against diaper rash— 


ae ee an 
Diaper Rinsé 


A unique product because it combines < 
special water-softening agent with methy:- 
benzethonium chloride, which inhibits the 
formation of ammonia by checking the 
Bacillus ammoniagenes, organism respon- 
sible for releasing ammonia from urine. Dia- 
pers treated “the aAMMorID way” are soft 
and will not chafe baby’s sensitive skin. 
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Your Practice 
While You’re Away 


[CONTINUED FROM 132] 


Notifying Patients. It’s good eth- 
ics—and good sense—to let your pa- 
tients know whenever you plan to 
be away for any length of time. In 
notifying them, you'll naturally 
stress that you're not leaving perma- 
nently. 

You (or your secretary) can break 
the news to each patient you see 
during the last few weeks before 
you leave. In addition, you may 
want to piace an announcement 
card in a conspicuous spot in your 
reception room as soon as you know 
that you'll be taking time off. If the 
office remains open while you're 
away, the card will serve to remind 
your patients that your absence is 
only temporary. 


Letters to Patients 


Before taking off for a six-month 
post-graduate course, one physician 
had a form letter reproduced by au- 
tomatic typing, pen-signed, and 
mailed to every patient on his active 
list. In it, he explained why he was 
leaving and when he expected to be 
back; he also listed the names of sev- 
eral colleagues who had agreed to 
pinch-hit for him. 

If a physicians’ telephone ex- 
change is operating locally, you may 
want to keep your phone listing and 
to have the service say something 
like: “Dr. Jones is away until Sep- 
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an all-purpose electrical mus- 
cle stimulator for use in office, 
clinic, hospital or patient’s 
home. Lightweight, conven- 
ient, economical. 


@ Simple controls make it 
easy to use the MYO- 
SYNCHRON to treat 
two muscle groups 
simultaneously. 

®@ A high quality unit, 
low-priced, therefore 
available for use by 
any individual or group 
in physiotherapy. 
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WHILE YOU’RE AWAY 


tember, but we'll refer you to his as- 
sociate if you wish.” 

Maintaining Professional C on- 
tacts. You won't want to let your 
medical association and specialty 
society memberships lapse during 
your absence. To do so might cause 
cancellation of your malpractice or 
group health insurance; andit might 
jeopardize your hospital affiliation. 

Narcotics. Before you leave, anv 
open packages or vials of narcotics 
should be turned over to the local 
office of the Bureau of Narcotics. 
Sealed packages may properly be 
sold to another physician or returned 
for refund to the supplier, provided 
a record of the transaction is filed 
with the bureau. 

So much, then, for the problems 
you're likely to face in temporarily 
leaving your practice. The best pro- 
cedure in any case will depend on 
many factors—such as the length of 
time you expect to be gone, the rea- 
son you're leaving, and your finan- 


in Mild, Labile Hypertension 


ri10 d 


cial status. 

In any event, practice-covering 
arrangements should be drafted 
with two primary (and, at times, 
contradictory ) purposes in mind: 
(1) to provide continued good med- 
ical care for your patients; and (2) 
to assure that your practice will re- 
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main largely intact. 

But what if youre thinking of 
leaving your practice permanently? 
In that event, a whole new set of 
problems can be expected to spring 
up. These problems (and ways of 
getting around them) will be taken 
up in a later article. END 
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Diagnostic Importance of 
Force of Urinary Stream 


IN MALE INFANTS 


HE forceful urinary stream of 
Tintant boys is frequently surpris- 
ing to parents. They seldom feel any 
concern, however, when the urinary 
stream is lacking in force, not realiz- 
ing that this may be symptomatic. 


@ As the physician knows, various 
types of low urinary obstructions— 
such as that due to the presence of 
posterior urethral valves of congen- 
ital nature—occur not uncommonly 
and, unfortunately, are usually de- 
tected only after irreparable renal 
damage has occurred. This is par- 
ticularly tragic as the condition, 













o7/ Symbol Of Fine Quality Since 1869 


22> Heinz Baby Foods And Heinz Baby Food 

+ Advertising Are Reviewed And Accepted 
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diagnosed early, is remediable. 

© Bed wetting and day wetting areso 
common in children, and inevitable 
in infants, that the characteristic 
dribbling occurring with congenital 
posterior urethral valve obstruction 
is ordinarily considered unimportant, 
although it is quite different from 
ordinary eneuresis. The absence of 
a forceful stream is seldom spon- 
taneously reported by parents and 
is not usually the subject of routine 
questioning by physicians in health 
examinations of small infants. 

@ The presence of a normal force- 
ful urinary stream in infant boys 
should be determined by the physi- 
cian as a routine, either through 
histery or direct observation. The 
possibility of congenital urethral ob- 
struction should be eliminated in 
routine health examinations with 
the same care, given to the detection 
of congenital dislocated hips, cleft 
palate, or other remediable congen- 
ital abnormalities. 
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Industrial Doctor: 
The Man in the Middle 


[CONTINUED FROM 159] 


he’s still working with the same com- 
pany, still doing his best. 

After all, he points out, he could 
be employed in a worse plant; for 
the management of his company at 
least means well. But this isn’t al- 
ways the case. 

Dr. Robert Collier Page, presi- 
dent-elect of the Industrial Medical 
Association, claims that “in many 
corporations, health examinations 
and limited clinical facilities have 
been initiated for the sole, cold pur- 
pose of protecting management 





against employes’ liability claims.” 

Other industrial medical men 
charge that if a doctor isn’t careful, 
he may walk into a set-up where 
he'll be expected to act virtually as 
a company spy. 

One physician recalls a recent ex- 
perience along this line. “The com- 
pany president told me when I took 
over that they had had a run on 
compensation cases,” he says. “But 
at first I didn’t attach any special 
significance to his remark. 

“A few days later, I treated my 
first sacroiliac case—and immediate- 
ly met the company’s lawyer. He 
mentioned, casually, that the em- 
ploye would probably get a substan- 
tial compensation award—if the con- 
dition could be pegged to on-the- 








In Peptic Ulcer management and 
in Hyperacidity, the Non-con- 
stipating Antacid Adsorbant 


Gelusil 


A pleasant tasting combination of 


especially prepared aluminum hy- 
droxide gel and magnesium trisilicate 


WARNER-CHILCOTT 
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Poly -Vi-Sol 


? SIX ESSENTIAL VITAMINS FOR DROP DOSAGE 


Superior stability 


Superior miscibility 


Superioz convenience 


on every count 
vitamin supplements for infants 


Superior hypoallergenicity 


upertor 


Exceptionally pleasant “taste-tested” blend of flavors care- 
fully protected during manufacture ... no unpleasant after- 
taste... readily accepted without coaxing. 

Outstanding stability is achieved by Mead’s specially 
developed solution. Poly-Vi-Sol and Tri-Vi-Sel require no 
refrigeration ... no expiration dates on labels—and may be 
safely autoclaved with the formula. 

Both disperse instantly in formula, fruit juice or water... 
mix easily with Pablum® cereal and other foods. 

Light, free-flowing ...no mixing necessary... calibrated 
droppers assure easy, accurate dosage. For infants, drop 
directly into the mouth. For children, measure into a spoon. 
Poly-Vi-Sol® and Tri-Vi-Sol® supply crystalline vitamins 
in a completely hypoallergenic solution. 


Tri-Vi-Sol 


VITAMINS A, D AND C FOR DROP DOSAGE 















Vitamin | Vitamin | Ascorbic 
ry t ‘acid | Thiamine | Riboftarin Macinamige 
POLY-VI-SOL $000 1000 | 50mg. | Img. | O8mg.| 6 mg. 
Esch 0.6 ce. supplies :_ units units 
TRI-VI-SOL 1000 | 50 mg. 
Each 0.6 cc. supplies: units units 

















Available in 15 cc. and 50 cc. dropper bottles. 


MEAD JOHNSON & COMPANY « EVANSVILLE, INDIANA, us. zy 




























































INDUSTRIAL DOCTOR 


job strain. Then, without actually 
asking me to make a case against 
the worker, he quietly suggested 
that my medical program might be 
more ‘productive’ if I proved adept 
at handling compensation cases. | 
hadn’t taken the job to become a 
lawyer's undercover man; so I quit.” 


The Rugged Type 


Another “problem” employer, ac- 
cording to some industrial doctors, 
is the one who suspects that his 
workers are overusing the com- 
pany’s medical facilities. 

One M.D. cites his experience in 
a three-day-a-week job at a New 
Jersey packing house. “For weeks 
I'd been listening to my employer's 
lectures against ‘coddling’ workers,” 
he says. “Then, one hot afternoon, 
his administrative assistant came to 
me with a high fever. I told him to 
go home and call his doctor. 

“I found out a month later that 
the president hadn't let the man go 
home that afternoon; instead, he’d 
keep him working overtime on some 
emergency job. Know how I found 
out? The assistant himself told me- 
the day I visited him in a polio re- 
hab center.” 

But, adds the doctor, the incident 
had at least one slight beneficial 
effect: “Since losing his right-hand 
man, the president hasn’t said a 
word about my ‘coddling’ tactics.” 


Those Buck Passers 


Whenever industrial physicians 





gather to discuss grievances, thev Te 
likely to reserve a few choice words 
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e 3 common causes of the “chain reactions” 
that keep your phone ringing... 


minimized by a Fs re mmiill formula 5 


a BREMIL formula minimizes the possibility 

of hyperirritability caused by subclinical S 
tetany ... because BREMIL guarantees a 

stable, calcium-phosphorus ratio of 1%:1. 


g, 


a BREMIL formula minimizes the possibility 
of digestive upsets . . . because BREMIL 
provides the same small, flocculent curd 


and the same finely emulsified fat pattern a 
(7X) 


as breast milk. , 
a BREMIL formula minimizes the possibility 


os . QO 
of excoriations caused by ammoniacal TS a iy 


urine . . . because of the addition of 


methionine’ to BREMIL. U TU , 


BREMIL is virtually “instant”. . . needs only 
boiled water for a complete formula 
(including full multivitamin and iron 
requirements) . . . costs no more than 
ordinary formulas requiring vitamin 
adjustment. In 1-lb. tins, at all pharmacies. 
For samples and literature, write to: 

Prescription Products Division 


The BORDEN Company 
350 Madison Ave., New York 17 \\ 


oi NY 
@) § Ay) 


References: 1. Goldstein, L. S.: Clin. Med. 59:455, 1952. 
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INDUSTRIAL DOCTOR 


for the executive who persists in 
passing the buck. Even though this 
fellow operates less out of malice 
than out of a distaste for responsi- 
bility, he can still materially hurt a 
medical director's reputation. 

Not long ago, for instance, a plant 
physician told the personnel man- 
ager that a temporary change of job 
might do a certain turret-lathe op- 
erator some good. It wasn't a life-or- 
death matter, he pointed out—just 
something for the personnel chief to 
keep in mind. 

As it happened, the personnel 
manager already had something in 
mind: a sedentary but dull clerical 
job (in a department headed by a 
petty tvrant) that he’d been unsuc- 


cessfully trving to fill for months. 


just 2 capsules 





WHITE LABORATORIES, INC., Kenilworth, New Jersey 
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He wasted no time in transferring 
the lathe hand to that spot. When 
the man complained, the personnel 


manager offered what seemed the 
perfect excuse: The switch was 
“doctor's orders.” 

Now the worker was torn between 
two conclusions: Either he had some 
horrible ailment that nobody would 
discuss, or the medical director was 
out to cause trouble. In either case, 
the doctor was on the spot. 


Making a Go of It 


Despite problems like the above, 
the ranks of full- and part-time in- 
dustrial physicians keep growing. If 
vou're thinking of widening your in- 
dustrial sphere, here, collected for 
vou, is the combined thinking of a 
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INDUSTRIAL DOCTOR 


number of experienced medical di- 
rectors. 

First, some pointers on dealing 
with management: 

€ Before you accept a job, get a 
clear, formal understanding about 
such basic questions as your work- 
ing hours and compensation; your 
position in the company’s executive 
hierarchy; your duties; and the as- 
sistants and facilities that the com- 
pany will provide. (For a detailed 
discussion of these and related mat- 
ters, see “Negotiating an Industrial 
Medical Contract,” MEDICAL ECO- 
nomics, February, 1954.) 

{ Make sure that management 
understands your ethical responsi- 
bilities. (Explain, for instance, that 
youre duty-bound to respect pa- 
tients’ rights of privacy.) 

{ As soon as possible, size up 
management's real feelings about 
the objectives of its plant. medical 
program. (Does it, perhaps, regard 
your department as primarily an in- 
strument for promoting good em- 
ployer-employe relationships? Or is 
its interest in industrial medicine 
strictly a face-saving device?) 

{ Before you begin work, make a 
thorough tour of the plant. While 
making it, pay particular attention 
to the attitude of the employes, their 
working conditions, and the medical 
facilities you're to be given. Such a 
tour may tell you more about your 
prospective employer than you'd 
learn from a half-dozen luncheon 
conversations with company brass. 

And a few tips for getting along 
with labor: [MORE> 
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¢ PAROXYSMS of 
BRONCHIAL ASTHMA 


¢ WHOOPING COUGH 
© CATARRHAL COUGHS 
¢ SMOKER’S COUGH 


PERTUSSIN acts as an expecto- 
rant and antispasmodic in 
coughs not due to organic 
disease. It increases natural 
secretions to soothe dry irri- 
tated membranes. Well toler- 
ated by both children and 
adults. Pleasant to take and 
entirely free from narcotics 
or harmful ingredients. 


Samples on request 


SEECK & KADE, inc. 
New York 13, N. Y. 
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INDUSTRIAL DOCTOR 


{ Make a special effort, early in 
the game, to win the cooperation of 
the workers’ leaders (the “natural” 
leaders, as well as the union chief). 
Do this, and you'll find that the rank- 
and-file will follow along. 

{ Show a sympathetic interest in 
workers’ jobs and personal prob- 
lems—but bend over backward to 
avoid seeming to spy. 

{ Let the workers know that you'll 
respect their privacy. Emphasize, in 
particular, that management has no 
access to your medical records. 

{ Avoid using medical terminol- 
ogy that you think may be over a 
worker’s head. But don’t feel that all 
your descriptions of bodily functions 
must be communicated by means of 
four-letter words. 


{ Become familiar with the pro- 
visions in union contracts and com- 
pany personnel policies that relate 
to medical matters. (But when 
you're called into negotiations be- 
tween management and labor, make 
it clear that you're attending as a 
medical expert—not as a “company 
doctor.” ) 

{ Above all, treat industrial pa- 
tients as human beings. Prolonged 
waiting, abrupt questions, and 
lack of privacy are as out of place in 
a plant dispensary as in a private 
physician’s office. 

If you accept—and abide by—the 
suggestions given here, you'll find 
that walking the tightrope between 
labor and management isn’t impossi- 
ble after all. END 
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Effective in 85 to 90% of the recurrent, 
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THE WEIGHT ON HIS FEET 
PUTS A LOAD ON HIS HEART ! 


REducing 


tamin 


methylcellulose, 
an aid to weight reduction. 


REVICAPS suppress appetite. 


Revicaps elevate the mood. 


Dosage: One or two capsules, 
before each meal. 


Bottles of 100. 





CA Pyules 


REVICAPS is the unique prescription 
product which combines d-Amphetamine, 
vitamins and minerals as 


ReEvicaps supply the vitamins and min- 
erals needed for balanced nutrition. 


Available on Prescription Only 
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Calcium Pantothenate 0.34 mg. Fluorine (CaFe2) 0.10 mz 
Pyridoxine HC! (Be) 0.34 mg. Copper (CuO) 1.00 mez. 
Folie Acid 0.34 me. Potassium (K2S804) 5.00 me. 
Vitamin Biz 0.34 microgram Manganese (MnOz) 1.00 ng 
as present in concentrated Zine (ZnO) 0.50 mz 
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‘Curb the A.M.A. by Law! 






Accusing the ‘organized medical aristocracy’ of 





























restraint of trade, a labor leader insists that Con- 
gress should crack down on the doctors 
By Frederick F. Umhey 
@ Our membership has urged the adoption of a national 
health insurance program that would “assure every per- 
son in the country ready access to high-quality personal 
health service.” We believe that only by a broad program 
les of taxation will a comprehensive program be effectuated. 
iptios I take it, however, that only two types of bills for 
— health legislation are likely to engage the attention of 
prals as > é 
this Congress: income-tax exemption for medical ex- 
penses,and subsidies for voluntary prepaid health insur- 
ance plans. 
1d min- ; . ‘ 46 5 : 
Both are basically sound in their intent. But it will do 
1 hour little good for Congress to provide funds to voluntary 
health insurance programs if organized medicine will 
not permit such programs to exist. 
— Organized medicine has set up roadblocks in the path 
a of independent health plans. So I believe the time has 
—J come for Congress to consider laws prohibiting the or- 
meg . . . . . 
me. | ganized medical aristocracy from restraining the growth 
me. — = ” 
— of these plans. 
Zz. | 
mg. 
me. If steel magnates or tobacco tycoons got together to | 
mie. restrain business competition, they would be greeted by 
— ; 
' 
Mr. Unimey is executive secretary of the International Ladies’ Garment 
Workers’ Union, which maintains fourteen health centers and clinics in 
various parts of the U.S. This article is a condensation of portions of his j 
IN testimony at recent Congressional health hearings. 
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a grand jury indictment under the 
Sherman Act. There is no reason 
why the same curbs should not be 
applied to the medical profession. 
Previous administrations and 
some of the states have attempted 
to apply the antitrust acts to the 
American Medical Association and 
its local affiliates. But such attempts 
have been somewhat inconclusive. 


Is Medicine Commerce ? 


One major stumbling block on 
the Federal level has been the fact 
that Federal antitrust laws apply to 
trade or business in interstate com- 
merce. The one major case in which 
the A.M.A. has been slapped down 
by the Federal courts took place in 
the District of Columbia, where the 


*CURB THE A.M.A. BY LAW!’ 


courts did not have to find inter 
state commerce, in order to acquire 
jurisdiction. 

There may be a serious Consti- 
tutional question about the extent 
to which Federal antitrust laws 
could cover the restraining activi- 
ties of the A.M.A.—particularly of 
its local affiliates. However, even 
within Constitutional limits, I be- 
lieve that the following legislation 
is in order: 

1. Many of the most effective 
restraints on voluntary health insur- 
ance plans that the A.M.A. and its 
local branches have imposed are di- 
rected against individual doctors. 
So, to lay at rest any question wheth- 
er such conspiracies against indivi- 
dual doctors are a violation of the 
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emphasizing the superiorit 


same type oranges, in three respects: 


(a) Average levels of ascorbic acid signifi- 


cantly higher: Obviously, this advantage 


MINUTE MAID, observed in samples tested, 
is susceptible to variation, from season to 
season, as crops differ. It should be em- 
phasized, however, that, penny for penny 
and year after year, the lower-priced 


MINUTE Malip offers more ascorbic ac 
than home-squeezed orange juice. 


Fresh-Frozen and Freshly-Squeezed Orange Juice 


Two years ago, findings of importance 
to dietitians everywhere were published, 
of reconsti- 
tuted MINUTE Map Fresh-Frozen Orange 
Juice over home-squeezed juice of the 


(b) Peel oil content significantly lower: 
Samples of orange juice, home-squeezed by 
typical housewives, showed that contents 
of peel oil, a cause of allergic response and 
poor tolerance, especially in infants, were 
up to 700% higher than in MINUTE Maip! 

(c) Bacterial counts dramatically lower: 
of Bacterial counts were found to be as high 
as 350,000 per ml. in home-squeezed juice, 
but were uniformly low in MINUTE Mal. 

Since publication of the above, more and 
more physicians are recommending MINUTE 
Mar in place of home-squeezed orange 
id juice. And now comes more evidence in 
favor of MINUTE MAID... 


New Assays Reaffirm 
Dietary Advantages of Minute Maid 
Fresh-Frozen Orange Juice on a Cost Basis 


A second report comparing the individ- 
ual mineral and vitamin values of MINUTE 
Maip Fresh-Frozen Orange Juice and 
home-squeezed juice of the same ty 
oranges has recently been published. i 
this latest study, oneh sample was analyzed 
separately: 


Although the results are again suscep- 
tible to variation according to crop and 
year, Fresh-Frozen MINUTE MAID was 
equal to the home-squeezed juice in the 
samples tested for the largest number of 
components listed; and in the mean values 
for iodine, manganese, potassium, Vita- 
min A and Vitamin Biz, MINUTE 























(1) Rakieten, M. L., et al., Journal of 
the American Dietetic Association, 
October, 1951. 

(2) Joslin, C. L., and Bradley, J. E., 
Journal of Pediatrics, Vol. 39, No. 
3, pp. 325-329 (1951). 


488 MADISON AVENUE, NEW 





Reference #3 still available in reprint form. 


MINUTE MAID CORPORATION 


Wallace R. Roy, Ph.D., Director of Research 


TABLE: Mean Values in Samples Tested MAID showed appreciably higher 
values. 
MINUTE MAID | HOME- 
COMPONENT UNITS FRESH-FROZEN | SQUEFZED 
ORANGE JUICE | ORANGE JUICE SUMMARY 
Sane hn seo, | ~ po 5 These new findings help en- 
Biotin meg. /100 mi. 0.26 0.26 large professional knowledge of 
Choline mg. / 100 mi. 12 1 . a rT 
; ane. F306 teak, aa 67 the nutrient constituents of orange 
Folie acid meg. / 100 ml. 2.2 2.2 juice in general and add fresh 
ne meg. /100 ml. 0.24 a i g i 
itmene aaa, 7160 mal, as 18 evidence that, on a cost" basis, 
n a 4 - MINUTE MAID Fresh-Frozen 
meg. mil. 10. ms ; , 
se me. /100 mi. 23 22 Orange Juice offers not only more 
Volatile ~ ma. /100 ml. 8 a Vitamin C, but also more of all 
oe | we 7260 mal. = the other vitamins and minerals 
acid meg. /100 ml. 146 145 listed. 
Para-amino- e . ° . 
pbenzole acid | meg. /100 mi. 4 a Taken a = the 
osphorus mg. /100 ml. 19 previously pubDlishe ndings, 
Potassi ./190 mi. 380 200 2 . 
Ribofiavin me /P00 te “tt tie should conteen the choice of 
Tocop! herols mag. / mi. 
Vitamin A | meg. /100 ml. 19 16 physicians who recommend 
Thiamine meg. /100 ml. 83 MINUTE Man in place of home- 
Vitamin B,> | meg./100 ml. 0.0022 0.0012 squeezed orange juice. 
REFERENCES: 


(3) Rakieten, M. L., e¢ al., Journal of 
the American Dietetic Association, 
November, 1952. 

(4) Assn. Off. Agric. Chemists: Meth- 
ods of Analysis, 7th ed. Wash.: Assn. 
Off. Agric. Chemists, 1950. ¢ 
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content of MOL-IRON PANHEMIC conforms with 


U.S.P. standards of therapeutic efficacy 


and its anti-anemia potency is expressed 


in terms of U.S.P. Oral Units* 
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ly 2 capsules provide 
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1 U.S.P. 
Oral Unit* of 
anti-anemia 


activity 


with clinically assayed B)2 activator 





Standardization by clinical assay is the 
only method of accurately determining 
anti-anemia potency. The weight of Intrin- 
sic Factor Concentrate is by no means a 
measure of its efficacy in activating Vita- 
min B,,. . 


The usual daily dose of only 2 Mol-Iron 
Panhemic capsules (1 b.i.d.) contains ther- 
apeutic quantities of all clinically essential 
hemopoietic factors and is effective for all 
anemias amenable to oral therapy. 


Mol-iron 


Molybdenum Oxide 
Vitamin B12 with Intrinsic 
Factor Concentrate 


Folic Acid. 


*One U.S.P. Oral Unit represents the minimal amount of 
the therapeutic agent (Vitamin Biz with Intrinsic Factor 
Concentrate) which, when administered orally each day to 
a patient with pernicious anemia in relapse, produces a 
satisfactory reticulocyte resp and t relief of 
both anemia and symptoms. Potency established by clinical 
assay prior to mixture with other ingredients. 





Supplied: bottles of 60 (one month’s supply) and 500 
capsules. White Laboratories, Inc., Kenilworth, N.J. 
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Nicel (in Obocell) | 


slows release of d-Amphetamine. . 
prolongs appetite depression 
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Obocell 


Helps keep your patients on diets 
longer . . . economically 


A rapid, short-acting phase of drug release 
curbs appetite before meals. 

Through the action of Nicel,* Obocell sustains 
control between meals, prevents diet violation 
by suppression of bulk hunger. 

Obocell’s metered medication spares your pa- 
tients the “bumps” and “dumps” of unpre- 
dictable amphetamine activity. 

In addition . . . Obocell is economical . . . 
reduces your patient, not his pocketbook. 


Each Obocell tablet contains: 
Dextro-amphetamine enndees 
dibasic q mg. 
Nicel*. .. 150 mg. 
*Nicel—Irwin-Neisler’s Brand of High-Viscosity 
Methyicellulose. 


Supplied: Bottles of 100, 500, 1000. 


Obocell 


Doubles the power to resist food 


IRWIN, NEISLER & COMPANY 
DECATUR, ILLINOIS 
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“CURB THE A.M.A.’ 


law, I propose that section 1 of the 
Sherman Act be amended. Let jt 
provide explicitly that, for purposes 
of the act, the provision of medical 
and hospital services shall constitute 
trade or business. Thus, to the ex. 
tent that the A.M.A. and its local 
affiliates do restrain interstate com- 
merce, the act would cover their 
activities against individuals as well 
as groups. 


‘Restrict Use of Mails’ 


2. If it is Congressional policy to 
encourage the development of in. 
dependent voluntary health insur. 
unce programs, Congress can quite 
properly restrain the organized med- 
ical aristocracy from hindering the 
development of such programs. It 
can do so by explicitly forbidding 
any individual or group from using 
the mails and other channels of in- 
terstate commerce to conspire 
against the development of such 
plans. 

3. Finally, I believe that an o- 
ganized group that seeks to restrain 
or limit voluntary health programs 
should be deprived of any exemp- 
tion to which it might otherwise be 
entitled under Federal tax laws. 

I fully appreciate the severity d 


these proposals. But I also recognize 


the severity of the restrictions im 
posed by the medical aristocracy on 
free enterprise in the field of social 
insurance. I respectfully submit 
that only such a program as I have 


suggested will permit free and it 





















dependent health insurance plats 
to flourish. END 
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For children who object 


to tablets or capsules, 
you'll find Gantricillin® 
(acetyl)-200 ‘Roche’ es- 
pecially useful, Each 
teaspoonful of the cherry- 
flavored suspension pro- 
vides 200,000 units of 
penicillin plus 0.5 Gm 
Gantrisin} the single, 


soluble sulfonamide, 














eeedid you know that you 
can now prescribe a new 
combination of Gantrisin® 
and penicillin in the form 
of a cherry-flavored sus- 
pension? 

It's called Gantricillin® 
(acetyl)-200 'Roche'...it's 
easy to give and easy to 
take...even sick children 
will take it without ob- 


jection, 
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N Cws Making health insurance depression- 


proof * Federal aid for public health schools? ¢ Network 


silences debate on lung cancer ¢ Shortage of nurses ® Ills of 


mental hospitals analyzed * Recognition for industrial M.D.s 


Medical Research Gets 
Unexpected Aid 


Members of a Chicago lithographers’ 
union and their employers have 
agreed to invest about $100,000 in 
research into chrome dermatitis, 
which plagues workers in that in- 
dustry. 

The money is a refund from a 
group health insurance policy held 
by the union and 160 employing 
firms. In other years, this refund has 
been used to expand employe bene- 
fis under the insurance program; 
but this year the union suggested 
that the money be spent for a con- 
certed attack on the disease. The 
managements agreed—and collabo- 
rated in setting up a research fund 
to be administered jointly by three 
union and three industry trustees. 


Low-Salary Diet 


Its budget cut to the bone, the U.S. 
Food and Drug Administration has 
been operating with a skeleton staff 
all through this fiscal year. The un- 
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happy result, according to Commis- 
sioner Charles W. Crawford: 

The agency has been compelled 
to concentrateon supervsion of 
drugs. If the current rate of inspec- 
ton of foods continues, he warns, 
F.D.A. men will be able to examine 
food processing plants only at 
twelve-year intervals. 


Patients Flock to Help 
D.O. Hospital Drive 


California osteopaths, planning a 
new $2 million hospital in the Los 
Angeles area, are leaving no stone 
unturned in their search for funds. 

Last year, they realized about 
$300,000 from the sale of another 
hospital. Then the D.O.s themselves 
subscribed an additional $280,000 
out of their own pockets. (Every os- 
teopath who wants to affiliate with 
the hospital must put up from $3,- 
000 to $5,000.) And now they have 
called on their patients to help the 
fund reach its goal. 

Apparently delighted with this 
opportunity to prove their gratitude 
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Bacitracin . .. Neomycin—‘“‘the best of the newer local antibiotics”! 
plus Propesin—non-irritating local analgesic 


for oropharyngeal and tonsillar infections 


ee smemseniineamnaemnea ee 
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DU-BIOTIC 


TROCHES 









In superficial infections of the pharynx, tonsils, and mouth, Du-biotic 
Troches provide the complemental, antibacterial effectiveness of two 
superior antibiotics, which are seldom used systemically and are virtually 


non-irritating and non-sensitizing. 

Each deliciously flavored troche contains: 
BACITRACIN (200 units)—hemolytic streptococci that commonly 
cause acute tonsillitis and pharyngitis are “particularly susceptible”? to 
bacitracin. 
NEOMYCIN (3.5 mg.)—remarkably bacteriostatic and betel 


against a wide range of pathogens and is “superior to other availabk 
antibiotics for Staphylococci organisms.”” 


PROPESIN (2.0 mg.)—non-irritating local analgesic for dependable, 
long-lasting relief of throat discomfort. 












Supplied: Vials of 15. White Laboratories, Inc., Kenilworth, N. J. 


Also available: Du-biotic Intranasal (Bacitracin-Neomycin nose drops 


1. Poole, W. L.: Discussing Forbes, M. A. Jr., Clinical Evaluation of Neomycini 
Different Bases, Southern M, J, 45:235 (March) 1952. 

2. Meleney, F.L. et al.: Surg. Gynec. & Obstet. 94:401, 1952. 

3. Waksman, S.A.: Neomycin, Rutgers U. Press, 1953, p. 194. 
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for services rendered, the D.O.s’ pa- 
tients have responded by forming a 
Business Men’s Council and a Wo- 
men’s Guild. Drive administrators 
expect the two lay organizations to 
raise $500,000 in the next year— 
which should bring the building 
fund in sight of its target. 


Two Cures for Plethora 
Of Medical Meetings 


The search goes on for new ways to 
cut down the number of medical 
meetings. Here are two proposals: 

{ To Dr. Vincent T. Williams, it’s 
absurd for a noted doctor to come to 
town and find himself addressing 
only a small number of M.D.s, be- 
cause other, poorly timed meetings 





NEWS 


have drained off part of his audience. 
“Why, in Heaven’s name,” asks Dr. 
Williams in Missouri Medicine, can’t 
these “organizations . . . join forces 
instead of dissipating them?” And 
why can’t they “put on a few super- 
lative programs with a large attend- 
ance, instead of .. . many inferior 
programs” that draw handfuls? 

{ To Dr. Harold Swanberg, it 
seems pointless for the A.M.A. to 
hold a December meeting aimed es- 
pecially at G.P.s, since there are so 
many other conventions geared to 
family-doctor needs. So he invites 
other county associations to follow 
the lead of his own—the Adams 
County (Ill.) Medical Society— 
which has passed a resolution call- 
ing on the A.M.A. to drop its interim 
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ELIMINATE UNNECESSARY MEETINGS by merging local ones, recom- 
mends Dr. Vincent T. Williams (left). Dr. Harold Swanberg prescribes 
cancellation of the A.M.A.’s interim meeting in December. 











NEWS 





meeting. Adds Swanberg, writing in 
the Mississippi Valley Medical 
Journal: “We are sure the money 
the A.M.A. saves on the interim 
meeting can well be utilized on oth- 
er A.M.A. activities.” 


Should Cancer Patients 
Be Told the Truth ? 


“Would you want to be told you had 
cancer?” asks an article in a recent 
issue of Pageant. And to indicate 
what a ticklish question this is, the 
writer cites two apparently conflict- 
ing points of view: 

{ A survey of doctors represent- 
ing various fields of medicine in the 
Philadelphia area shows that those 
who see cancer in its worst forms 
















rarely think it wise to tell their pa- 
tients. 

{ On the other hand, a limited sur- 
vey of laymen in Minnesota has dis- 
closed an overwhelming majority in 
favor of knowing the worst. 

In spite of this latter survey, says 
lay writer Henry Lee, it’s questions 
able whether the patient who actu- 
ally has cancer wants to know it, 
Many doctors are skeptical about 
this, he reports. “A patient who 
pleads to be told the truth may ac 
tually want to be deceived,” ong 
M.D. is quoted as saying; and oth# 
ers, says Lee, suspect that “the se 
don’t-have-cancer-do-I?’ phraseol- 
ogy may be only a request for negay 
tive reassurance.” 

What, then, does the lay surve 


faster... deeper...relief for 


joint and muscle pain 
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Presenting the powerful vasodilator, methache 
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of pain for more prolonged periods and menthd 
and thymol to produce a powerful rubefacient and 
counterirritant effect. 
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prove? Very little, concludes the au- 
thor. Thus, he maintains, the doc- 
tor’s proper course of action can still 
be determined only by his judgment 
of the individual case. 


More U.S. Dentists 


There are now 93,726 dentists in 
the U.S.—which is 2,957 more than 
a year ago. The American Dental 
Association, in reporting these fig- 
ures, adds that 85,970 dentists are 
now serving the civilian population 
while 7,756 are being utilized by 
the Government. 

Across the country, says the 
A.D.A., there’s one dentist to 1,677 
persons. But, regionally, this ratio 
varies from one dentist per 1,413 
persons in the Middle Atlantic states 
to one per 3,292 in the Southeast. 


Could Health Insurance 


Survive a Depression ? 


Probably not without being 
bolstered now, says M.D. 


Voluntary health insurance is riding 
high, but what if the economic bot- 
tom suddenly fell out? Then, says 
Dr. W. Alex Newlands, thousands 
upon thousands of jobless persons 
would be forced to let their health 
policies lapse; and, in time, there'd 
probably be a brand new clamor for 
socialized medicine. 

To prevent such an eventuality, 
he maintains, health insurance must 
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HEALTH INSURANCE must be de- 
pression-proof, says Dr. W. Alex 
Newlands; and he thinks the Gov- 
ernment should help make it so. 


be made depression-proof. His pro- 
gram for doing so, as set forth in the 
bulletin of the Westchester County 
(N.Y.) medical society, which he 
heads: 

Increase insurance premiums by 
50 per cent—with the com panies 
putting the “additional amount .. . 
in a special reserve fund to cover the 
contingency of unemployment.” In 
just one year, Newlands believes, a 
big enough cushion could be built 
up to absorb predictable unemploy- 
ment problems for two years to fol- 
low. 

As a possible alternative, he sug- 
gests that the health plans might col- 
lect a small extra premium each year, 
and that they might let the Govern- 


MEDICAL ECONOMICS: APRIL 1954 231 





> 


~— > 


THE BLUE BAND THAT HELPS DOCTORS CONQUER PAI 





You know what a boon Many producers of parenteral solu-} 
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ment hold any such money in an 
“unemployment reserve.” 

But would Government participa- 
tion open the door to socialized 
medicine? “I rather feel the oppo- 
site,” says Dr. Newlands. “In the 
event of a depression, the Govern- 
ment will feel called upon to care for 
the unemployed, and socialized med- 
icine might easily be introduced. If 
their medical needs are already cared 
for, this is not likely to happen.” 


Friendly Invasion 


One more indication that the U.S. is 
a mecca for medical students: 

New York University reports that 
149 foreign students are currently 
enrolled at its Bellevue Medical 


NEWS 


Center; and 122 of these make up 
10 per cent of the total enrollment 
at the university’s Post-Graduate 
Medical School. 


M.D.s Termed Good (Not 
Best) Credit Risks 


On occasion, you may have trouble 
collecting a bill from a patient. But 
are you yourself a good credit risk? 
The answer, according to a recent 
study made at the University of IIli- 
nois, is: Yes, doctors are generally 
good risks—but there are better ones. 

Business executives rank first in 
the Illinois survey; then come ac- 
countants and auditors, retail man- 
agers, and chain store managers. 
Doctors are in fifth place. [MorE—> 
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But if they lag behind money men 
as credit risks, the medical men are 
considered far safer than college 
professors (ranked tenth), clergy- 
men (seventeenth ), and lawyers and 
judges (twenty-second). 


Urges Wider Use of TV 
For P.G. Classes 


Last year, 41,000 physicians signed 
up for some 2,000 post-graduate 
courses given by more than 300 in- 
stitutions in every state of the na- 
tion. Yet, such courses accounted 
for only a small portion of the work 
done by U.S. doctors to keep up 
with medical advances. 

In fact, according to an A.M.A. 
survey, the average M.D. spent just 
5 per cent of his study time on re- 
fresher courses. Nearly 70 per cent 
was given over.to reading and to 
professional contacts; and he spent 
the remainder of such time at medi- 
cal-society and hospital-staff meet- 
ings. 

Actually, reports Dr. Douglas D. 
Vollan of the A.M.A. Council on 
Medical Education and Hospitals, 
most doctors would like to devote 
far more attention to post-graduate 
courses; but time and place factors 
interfere. 

To help solve this problem, Dr. 
Vollan recommends broader pro- 
grams of television study. In addi- 
tion to closed-circuit broadcasts, he 
says, more experimental broadcasts 
should be made with open channels 


-either through the use of scram- 
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STRESS ON VIDEO will help 
medicine bring more post-gradu- 
ate courses to the average M.D., 
suggests Dr. Douglas D. Voilan. 


bling devices or through conducting 
the medical programs at odd hours 
when most laymen would be unlike- 
ly to tune in. 


‘Public Health Schools 
Need U.S. Aid’ 


Educator insists they’re in a 
‘distinctive situation’ 


The nation’s public health schools 
are in a financial hole; and they can 
climb out only with the aid of Fed- 
eral subsidies, maintains Dr. Gay- 
lord W. Anderson. 

As both president of the Associa- 
tion of Public Health Schools and 
director of the University of Min- 
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New Absorbent Padding 


WEBRIL® Promotes Skin 
Hygiene, Protects Against Pressure Sores 

Unlike conventional cast padding ma- 
terials, Webril bandage, a Curity prod- 
uct, absorbs perspiration and skin ex- 
udate. Protects against chafing, and 
promotes better skin condition 
throughout immobilization period. 
Conformable and cohesive, Webril is 
easy to apply—needs no adhesive or 
other bandage for anchoring. 


























Handles Like Velvet 


Easy to Work With, Exceptionally Strong... 
New OSTIC Molds Precisely 


Like moist velvet in your hands, new OSTIC (Code 23) Plaster 
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—providing accurate coaptation. Extra strong, too... over 97 
per cent plaster retention. 

A real pleasure to work with, new OSTIC gives you that 
high quality ‘creamy feel’? you want for smooth workability — 
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Try new OSTIC today. Let your own hands tell you its 
advantages. Your choice of fast or extra-fast-setting types, in 
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nesota School of Public Health, the 
M.D.-educator readily admits that 
much may be said against Federal 
aid to education. But he contends 
that the nation’s ten public health 
schools are in a “distinctive situa- 
tion.” His reasoning: 

The schools train men “for public 
service rather than for private em- 
ployment. We in the association be- 
lieve the Government should assist 
in the training of personnel to pro- 
tect the country against disease just 
as it trains persons to protect against 
invasion.” 

In addition, he points out, public 
health personnel for the entire U.S. 
now come from schools that are sup- 
ported either privately or by four 
states—Michigan, California, North 


Carolina, and Minnesota. Obviously, 
says Dr. Anderson, there should be 
“a more equitable distribution of 
the financial burden.” And this could 
best “be achieved through a Feder- 
al subsidy that would cover part of 
the cost of these institutions.” 

Actually, there seems to be little 
chance of Federal action at the pres- 
ent time. Bills are repeatedly offered 
in Congress; but, says Anderson, 
they “find no support.” The schools’ 
alternative: continued deficits. 

In this connection, latest available 
figures from the Public Health Serv- 
ice show that the schools are run- 
ning up a deficit of about $1.8 mil- 
lion a year; and they need almost 
$16 million to modernize and ex- 
pand their facilities. [MORE—> 
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There has been one bit of good 
news in recent years, according to 
Dr. Anderson: theadditionofa 
tenth public health school, at the 
University of Pittsburgh. But par- 
tially offsetting this development is 
the experience of the University of 
Oklahoma, which dropped its plans 
for such a school when it saw an 
estimate of the cost. 


Is Lung Cancer Too Hot 
For Radio to Handle ? 


Lung cancer may be added to the 


Attending a Western meeting on 
cancer, the moderator proposed an 
on-the-spot broadcast to deal with 
the suspected link between cigarette 
smoke and lung cancer. 

At first, all went well. A doctor- 
official of the American Cancer So- 
cietv accepted an invitation to be 
one of the panelists. But then the 
moderatorranintotrouble. He 
couldn't find a single tobacco com- 


pany representative interested in _ 
airing the subject for a national audi- * 


ence. 
Since deadline time was near, the 








long list of “controversial” subjects society official volunteered to speak | 
ye . . a p . ( 
that radio and TV would rather not on both sides of the lung cancer 
: oi . “ “— * St 
discuss. Witness the recent experl- question. As he put it: “I smoke my- 
‘ » > . , re 
ence of the moderator of a program _ self, and I'd like to know the an- 
on a major radio network: swer.” [M10RE> 2 
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Photomicrographs show why 





With ordinary soap. Even after 
thorough washing, thousands of 
active bacteria remain on the skin. 


1. Reduces chance of infection fol- 
lowing skin abrasions and 
scratches because Dial effectively 
reduces skin bacteria count. 


2. Stops perspiratory odor by pre- 
venting bacterial decomposition 
of perspiration, known to be 
the chief cause of odor. 
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With Dial soap. Daily use of Dial 
with Hexachlorophene eliminates 
up to 95% of resident skin bacteria. 


3. Protects infants’ skin, helps pre- 
vent impetigo, diaper and heat 
rash, raw buttocks; stops nursery 
odor of diapers, rubber pants. 


4. Helps skin disorders by destroy- 
ing bacteria that often spread 
and aggravate pimples, surface 
blemishes. 


You know, of course, the remarkable antiseptic qualities of Hexa- 
chlorophene soaps, as documented in recent literature. Dial was 
the first toilet soap to offer Hexachlorophene content to the public. 
You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Furthermore, Dial Soap 
is economical, and widely available to patients everywhere. 



























re) , From the laboratories of 
O Armour and Company 





Free to Doctors / 


As the leading producer of such soaps, we 
Summary of Literature on Hex- 
achlorophene Soaps in the Surgical Scrub."’ 


offer you a 
Send for your free copy today 
ARMOUR AND COMPANY 


1355 W. 31st STREET 
Cuicaco 9, ILLINOIS 


a aN State 


DIALSOAP with Hexachlorophene 


effects 95% reduction in skin bacteria 
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Which filter-tip cigarette 














Kea nT with 


“KENT” AND “MICRONITE” ARE 





















eX 


REGIST 


ta] IS the most effective? 


IN continuing and repeated impartial 
scientific tests, smoke from the new 
KENT consistently proves to have much 
less nicotine and tars than smoke from 
any other filter cigarette—old or new. 

The reason is KENT’s exclusive Mi- 
cronite Filter. 

This new filter is made of a filtering 
material so efficient it has been used to 
purify the air in atomic energy plants 
of microscopic impurities. 

Adapted for use as a cigarette filter, 
it removes nicotine and tar particles as 
small as 2/10 of a micron. 


And yet KENT’s Micronite Filter, 
which removes a greater percentage of 
nicotine and tar than any other filter 


x cigarette, lets through the full flavor of ; K E NT 


KENT’s fine tobaccos. CICARETTES 


Because so much evidence indicates 
KENT is the most effective filter-tip 
cigarette, shouldn’t it be the choice of 
those who want the minimum of nico- 
tine and tar in their cigarette smoke? 





jith| exclusive MICRONITE Filter 


REGISTERED TRADEMARKS OF P. LORILLARD COMPANY 
TE” ARE 
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For Patients Suffering From 





Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 


Di’ Scholls subborts 


Dramatic SKIN PROTECTANT 


Effective in many cases formerly 
failures under currently acceptable 
therapy; Colostomy drainage, diaper 
rash, occupational dermatoses, house- 
wife's eczema, ete. Original silicone 
(30%) ointment in non-washable 
base. Samples. 
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SILICONE OINTMENT 





ARNAR-STONE LABORATORIES, Inc. 
1316-M Sherman Ave. Evanston, Hil. 
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That satisfied the moderator but 
not his network; it abruptly ordered 
him to drop the subject, wiring that 
“We don’t want it discussed at all.” 

In the end, the moderator’s pro- 
gram went on the air with an evi- 
dently far less controversial topic: 
an Army man’s discussion of Mc- 
Carthyism. 


Cites Need for D.D.S.- 
M.D. Cooperation 


It’s the key to preventive 
medicine, says dentist 


The average person waits till he’s 
sick before consulting a doctor; but 
millions unquestioningly obey the 
command, “See your dentist twice a 
year.” So it’s obvious, believes Dr. 
(of dentistry) O. B. Coomer of 
Louisville, Ky., that the dentist has 
a real opportunity to detect incipient 
disease processes. 

He urges, therefore, that physi- 
cians and dentists work more closely 
together in the interest of preventive 
medicine. His recommendations, 
as stated in a recent speech to Ken- 
tucky doctors: 

The dentist “should realize that 
the oral cavity is a mirror of the rest 
of the body . . . [He] should be able 
to interpret the image in the mirror” 
and, if necessary, “refer the patient 
to his physician for treatment.” 

The physician, for his part, 
“should realize the importance of 
mouth health to general health.” 
Thus he can aid the dentist by giv- 
ing him “an accurate diagnosis and 
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ITS JUNE IN JANUARY, , . for the hibernating 
Trichophyton mentagrophytes (arch criminals 
in athlete’s foot) in the humid heat of the 
shower room or in the damp warmth of wool- 
stockinged feet. The attack against athlete's foot 
is a year-round attack. The winning attack is 
with OCTOFEN LIQUID and POWDER. Athlete's 
foot will never get a foothold. 


OCTOFEN LIQUID — Fungicidal: Contains 
power-charged 8-hydroxyquinoline (2.5% in 
43% ethyl alcohol solution) Kills causative 
fungi in two minutes flat — in vitro. Clinically 
elective in 90% cases tried.' Treatment: swab 
affected parts liberally in the office and at home 
until cured. Popular with patients, OCTOFEN 
uQuiD is non-irritating, greaseless, non-staining, 
quick-drying. 


® 
OCTOFEN 222 





OCTOFEN POWDER — Fungicidal — Absor- 
bent: Contains 8-hydroxyquinoline as well as 
silica gel which helps keep the feet bone-dry (a 
must in treatment). OCTOFEN POWDER is silky- 
smooth, non-caking, soothing—curbs foot odors. 
Treatment: dust affected parts; socks; shoes; 
liberally between liquid applications. 

FOR OPTIMAL RESULTS: Use OCTOFEN LIQUID 
and POWDER in combination as described for 
maximum therapeusis and prophylaxis. 


1 Exp. Med. & Surg., 7:37, 1945. 


FF e222 O22 222282882 2828202R5 


McKesson & Robbins, Inc. Dept. ME 


Bridgeport 9, Connecticut 


Kindly send me free samples of your 
OCTOFEN LIQUID and OCTOFEN POWDER 


Nome m.0. 





Address. 
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McKESSON & ROBBINS, INCORPORATED 
BRIDGEPORT 9, CONNECTICUT 





NEWS 


appraisal of the patient’s physical 
condition.” Only with this knowl- 
edge, Dr. Coomer feels, can the den- 
tist determine whether his patient's 
“problem is largely systemic, entire- 
ly local, or a combination of the two.” 

After all, he concludes, major ad- 
vances in preventive medicine “re- 
quire the application of all the 
known truths. . . and no individual 
or profession has a copyright on the 
sum total of this knowledge.” 


Free Candy to Children? 
It’s ‘Subversion’ ! 

The bulletin of the Passaic County 
(N.J.) Medical Society has pro- 
claimed its support of a resolution 
passed by the local dental society, 





STATIONERY 

PRINTING 

PATIENTS’ RECORDS 
BOOKKEEPING SYSTEMS 
FILES aad SUPPLIES 


urging that the state dental society 
“use its influence” with the Medical 
Society of New Jersey “to discour- 
age physicians from giving out lol- 
lipops and candy to their child pa- 
tients.” 

“We congratulate the dental so- 
ciety on this action,” says the edi- 
torial. “It seems to us a step in the 
right direction, for several reasons. 

“In the first place, lollipop suck- 
ing helps produce holes in children’s 
teeth . . . In the second place, [it’s] 
a nuisance and an unoriginal type of 
public relations . . . 

“Furthermore,” concludes the bul- 
letin, “organized medicine has long 
opposed the free hand-out, the some- 
thing-for-nothing philosophy so per- 


nicious in America today. Yet here 





scomnmcamennnecnenseagene someones aqungecrmemonamerame ence 


For 26 years, the trade mark Histacount has $' 
America’s largest printer for Doctors exclusively. 


Histacount stands for highest quality at low p 
with an unconditional money-back guarantee, 


So remember Histacount—the Doctor's prime 


for printing, patients’ records and office supplies. 





Free _Samples or catalogue gladly sent on req 
co ~ oa ; 
PROFESSIONAL PRINTING COMPANY, IN 
“NEW HYOs. PARK 


rasta PRINTERS TO THE PROFESSIONS 
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new approach 

offers distinctive ee 

advantages in = 

treating th the : 
menopause 















Exclusive storage action of 1ACE 
gives smooth, long-lasting relief 













TACE stores temporarily in body fat following oral 
administration and slowly releases estrogen in the 
body ... provides smooth, long-lasting relief of 
menopausal symptoms ... restores the “sense of belonging.” 


LOW INCIDENCE OF WITHDRAWAL BLEEDING 

Chart shows lack of withdrawal bleeding following 
administration of TACE. In over 300 females treated with TACE 
only 4.2% of cases had uterine bleeding. 
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Each capsule or Patients “feel better” on TACE therapy 

lee. contains 12 mg, x ‘ ‘ 

TACE, brand A feeling of well-being is produced at the outset... hot 

of chlorotrianisene. flashes disappear early—seldom recur. TACE, gradually re- 
w leased, supplements natural estrogen supply and helps ease 

Suppl ed: . . Mi 

ae 0s 70 the patient into a symptom-free postmenopausal period. 

and 350 les; ‘ 

Wee. odin esich Short, simple course of therapy 

calibrated dropper. For relief of menopausal symptoms, 2 TACE capsules or 2 cc. 






TACE Oral Drops (in cold water) daily for 30 days is gen- 
erally a course of therapy. In severe cases when symptoms 
recur, additional short courses of TACE may be required. 






For a smoother adjustment to the menopause, - &D 


CINCINNATI 
New York 
St. Thomas, Ontario 











OCTORS everywhere de- 

pend on the accuracy of 
Tycos* blood pressure instruments. 
The Pocket Aneroid gives that 
accuracy in any position . . . and 
it will stay that way unless mis- 
used. You know it’s accurate as 
long as the pointer returns to 
zero . . . an easy visual check. 
Weighing only 19 ounces, this 


Taylor Luslrumenta MEAN ACCURACY FIRST | 
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INVANY 
PdSITION! 


Aneroid is the ideal bedside in 
strument. It fits in a zipper cas 
that can easily be slipped in you 
pocket or bag. Exclusive hook 
cuff fits any adult arm—on and o 
in a jiffy. See this instrument a 
your favorite surgical suppl 
dealer. Price $42.50. Taylor In 
strument Companies, Rochester 
N. Y., and Toronto, Canada. 
*Reg. U. S. Pat. 0 
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we are, handing out free lollipops in 
our own offices, subverting the 
youngest generation of Americans. 
It is surprising to us that the A.M.A. 
has not issued an official dictum on 
this vicious practice.” 


How to Combat Tirades 
Against Medicine 


“The public has become intolerant 
of doctors chiefly because of [what] 
they read in magazines and not be- 
cause of personal experiences,” says 
Dr. Leslie B. Smith of Phoenix, Ariz. 
And, he adds in an editorial in Ari- 
zona Medicine, “as long as they do 
not know the whole truth, they will 
continue to base their opinion on 
partial truths and lies.” 

The doctor who neglects to tell 
patients his side of the case is at 
least partly responsible for bad pub- 
licity, Dr. Smith maintains. So he 
suggests that the individual physi- 
cian check his personal effectiveness 
in combatting anti-medical propa- 
ganda by asking himself the follow- 
ing (and similar) questions: 

{ “Have I emphasized [to the pa- 
tient] that, during the period in 
which wages have risen 160 per 
cent, the services of the physician 
have gone up only 40 per cent? 

{ “Have I set forth that the doc- 
tor himself gets only 28 per cent of 
[the patient’s] medical dollar and 
that this is less than ever before? 

{ “Since we have been dubbed a 
‘Cadillac class,’ have I explained 
that a doctor's Cadillac is not an in- 





TELL THE FACTS to your patients, 
advises Dr. Leslie B. Smith, and 
you'll defeat ‘anti-medical propa- 
gandists.’ 


dex to his wealth but that he can af- 
ford one only because of the tax de- 
ductions allowable as a business ex- 
pense? ... 

{ “Have I ever related stories to 
[patients] regarding the service 
which doctors render, their chari- 
ties, their unselfish giving of time 
and money, and of the distractions 
wrought by an often inconsiderate 
public?” 


This Is the Army ? 


The Army’s medical chiefs appear to 
have learned what every private 
doctor knows: that the key to suc- 
cess may be found in good doctor- 
patient relations. [MoRE—> 
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THIS IS THE PRODUCT 
that for 20 years 


has successfully nourished babies 


allergic to cow's milk— 


and on which much 
of the clinical background 
on diagnosis, therapy, 
and prophylaxis 
of milk allergy 


is based. 





literature on MULL-SOY Liquid 


Cahill, W. M.; Schroeder, L. J., and Smith, A. H.: Digestibility and Biological Value of Soybean 
Protein in Whole Soybeans, Soybean Flour, and Soybean Milk, J. Nutrition 28:209, 1944 « Stoesser, 
A. V.: Clinical Evaluation of Soy Bean Food in Eczema of the Child, Ann. Allergy 4:404, 1944 « 
Schroeder, L. J.; Cahill, W. M., and Smith, A. H.: The Utilization of Calcium in Soybean Products 
and Other Calcium Sources, J. Nutrition 32:43, 1946 « Stoesser, A. V.: Influence of Soybean Products 
on the Iodine Number of the Plasma Lipids and the Course of Eczema, J. Allergy 18:29, 1947 « Clein, 
N. W.: Cow’s Milk Allergy in Infants, Ann. Allergy 9:195, 1951 « Sternberg, S. D., and Greenblatt, 
I. J.: Serum Protein Values in Infants fed Soy-Bean Milk, Ann. Allergy 9:190, 1951 « Sobel. S. H.: 
Milk Allergy in a Case of Triplets, Clin. Med. 59:362, 1952 « Glaser, J., and Johnstone, D. E.: Soy 
Bean Milk as a Substitute for Mammalian Milk in Early Infancy, Ann. Allergy 10:433, 1952 « ‘Stoesser, 
A. V., and Nelson, L. S.: The Beneficial Effects of Soy Bean Products in Eczema of Infancy and 
Childhood, Journal-Lancet 73:487, 1953 « Glaser, J., and Johnstone, D. E.: Prophylaxis of Allergic 
Disease in the Newborn, J.A.M.A. 153:620, 1953 « Johnstone, D. E., and Glaser, J.: Use of Soybean 
Milk as an Aid in Prophylaxis of Allergic Disease in Children, J. Allergy 24:434, 1953 « Moore, I. H.: 
Infant Food Allergy, Journal-Lancet 74:80, 1954 





~s @ s 


es 


ucts 
lein, 


Fags ene 


rE 





sate 


+o. 
































AND MORE OFTEN 
THAN NOT HE CAN 
BE PUT ON Cow's 
MILK LATER 
WITHOUT DIFFICULTY’ 
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ULL-SOY WILL KEEP MOST 
“MILK-ALLERGIC BABIES" 
SYMPTOM FREE AND WELL 
NOURISHED UNTIL IMMUNOLOGIC 
MATURITY IS ACHIEVED: 





PRESCRIBE—TO TAKE—TO DIGEST 


MULL-SOYtiuia 


HYPOALLERGENIC SOY FOOD 


An emulsified liquid soy preparation, 
MULL-SOY provides in one hypoallergenic 
source the protein, fat, carbohydrate, and 
minerals essential for infant feeding. 
Palatable, safe, easily digested, and as 


FOR INFANTS. CHILDREN, ANDO ADULTS 


easy to use as evaporated milk, MULL-SOY 
is a logical basic formula for milk- 
sensitive infants. 

Standard dilution is 1:1 with water... 
available in 15'2-0z. tins at all pharmacies. 


Professional literature and samples are available on request 


Bordens PRESCRIPTION PRODUCTS DIVISION 


350 Madison Avenue, New York 17 


1. Glaser, J., and Johnstone, D. E.: Ann. Allergy 10:433, 1952. 2. Clein, N. W.: Ann. Allergy 9:195, 195% 











Just what the 
doctor 
ordered! 
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Yes, it’s back! The Fairbanks- 
Morse baby scale, built to the 
exacting requirements of the 
medical profession. The 
springless weighing mecha- 
nism insures lifetime accuracy 
...the large, sturdy base and 
deep platform eliminate danger 
of tipping. 

Its smooth, white surfaces 
are simple to keep sanitary and 
large graduations on the black 
enameled weigh bars make it 
the easiest to read of all baby 
scales. 

Furnished with a 31-pound 
capacity graduated by quarter 
ounces. For further informa- 
tion, consult your local distrib- 
utor, or write Fairbanks, Morse 
& Co., Chicago 5, Illinois. 

/ 


FAIRBANKS-MORSE 


@ name worth remembering when you want the best 





SCALES - PUMPS - DIESEL LOCOMOTIVES AND ENGINES 
ELECTRICAL MACHINERY - RAIL CARS - HOME WATER 
SERVICE EQUIPMENT - FARM MACHINERY - MAGNETOS 
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Taking this lesson to heart, the 
service has opened a campaign to 
sell its medical officers on the impor- 
tance of being “courteous, consider- 
ate, and sympathetic” to G.I. pa- 
tients. Surgeon General G. E. Arm- 
strong, says the project, is being 
pushed “vigorously and conscien- 
tiously” at all military hospitals and 
medical training schools. 


Says Future M.D.s Must 
Learn Bedside Manner 


British doctors seem as concerned 
as their American colleagues about 
the dangers of “dehumanization” in 
modern medical practice: A report 
just issued by the British College of 
General Practitioners deplores the 
fact that medical students “get little 
guidance on how to win the con- 
fidence of patients.” 

To improve the situation, the re- 
port recommends: 

1. That the student spend at least 
a week of his training working with 
a family doctor, in order to learn 
about the common complaints he'll 
meet as a G.P. 

2. That general practitioners lec- 
ture at training hospitals on some of 
the human problems of medical 
practice. 


Special Waiting-Room 
Magazine Published 


A new magazine is being sent to Ok- 
lahoma’s 2,500 physicians and den- 
tists; but it’s meant for their pa 
tients’ eyes, not their own. The per- 


APRIL 1954 





do 
fo 
be 


sp! 
ho 


tio1 


The 
tion 
a bl 
heal 
most 
calle 
gram 
rel is 
comy 
ra) 
you ¢ 
time 
plain: 
per, 7 
its po 
exper: 
bers: 
“Th 
ce 22 





ied 


out 


ort 
> of 
the 
ttle 
on- 


east 
vith 
>armMm 


he'll 


lec- 
e of 
ical 


» Ok- 
den- 
"pa 

per- 





NEWS 


iodical— Your Doctor—offers waiting- 
room reading ranging from articles | 
on calories to comment on Rieies 
bills. Though not physician-spon- 
sored, it’s checked and approved by 
the Oklahoma State Medical Asso- 
ciation before publication. 

The magazine is mailed free to 
doctors, with present plans calling 
for eight issues a year. Response has 
been so favorable that publisher Paul 
A. Andres says he contemplates 
spreading his circulation beyond the 
Oklahoma border. One day, he 
hopes, Your Doctor will be a na- 
tional venture. 


Union Blasts Private 
Health Insurance 


Machinists charge that the sick 
subscribers are dropped 


The A. F. of L. International Associa- 
tion of Machinists has come out with 
a blanket denunciation of private 
health insurance (which it claims “is 
mostly for the healthy”) 
called for a Federally sponsored pro- 
gram. Specifically, the union’s quar- 
rel is with the commercial insurance 
companies: 

“One brief clause . . 


and has 


- can strip 
you of insurance protection at the 
time when you need it most,” com- 
plains the union’s weekly newspa- 
per, The Machinist; and to illustrate 
its point, the paper cites the bitter 
experience of some fifty .A.M.mem- 
bers: 

“They bought insurance policies 

. They paid their premiums. When 


MEDICAL ECONOMICS . 











New No. 41 
Pocket Nebulizerby 


D:VILBISS 


fills long-felt need 






Suggestions 
from physicians 
lead to unique 
development. 


Spurred by suggestions from the 
medical profession, DeVilbiss has 


| now perfected the first successful pocket 


nebulizer which the asthmatic may 
carry with him at all times, ready to 
use at a moment’s notice. 


Leak proof, practically unbreakable. 
Provided with attractive carrying case. 
Weighs but an ounce and a half. Par- 
ticle size and performance, equal to 
that of standard-size nebulizers. Ask 
your pharmacist to stock the new 
DeVilbiss No. 41 Pocket Nebulizer. 
$5.00 cost to patient. The DeVilbiss 
Company, Somerset, Pa., and Barrie, 
Ontario. 


DeVILBISS - 


SOMERSET, PA. 
“The Line the Physician Knows and Prescribes” 


ATOMIZERS 
NEBULIZERS 
VAPORIZERS 


| The DeVilbiss Company Department “J | 
Somerset, Pa. | 
| Enclosed is $1.00 for DeVilbiss No. 41 Pocket 
| Nebulizer, a special introductory offer limited | 
| to the medical profession. | 
J NAME... ccc ececcccccccncecenns M.D. | 
Pier ee ee ae | 
| eee PENEe 6 0 cecctcewcs | 
| (Not valid after June 1, 1954) | 
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Non-irritating Johnson’s Baby 
Shampoo possesses other unique at- 
tributes and features which commend 
it for use in both pediatric and derma- 
tologic practice: 

1. Backed by exhaustive laboratory 
tests on animals and by extensive 
studies in leading pediatric centers. 
2. Proven to be non-toxic. 


3. Shown to be free of sensitizing 


JOHNSON’S 
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JOHNSON & JOHNSON announces the latest of its 


famous products especially formulated for babies and children... 


BABY SHAMPOO 
or IRRITATE the Eyes 
















potentialities as evidenced by exten- 
sive patch testing. 


4. Does not produce excessive drying 
of the hair or scalp. 


5. Extremely bland and mild (pH 7) 
... yet it cleanses thoroughly in both 
hard and soft water. 


6. Leaves the hair soft, lustrous and 
manageable. 
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they got sick the first time, they sent 
in their claims. In most instances the 
companies paid the claims. There- 
after one of three things happened: 

“The company canceled the in- 
surance; or attached a rider to the 
policy saying that the company 
would no longer pay any claims aris- 
ing from a recurrence of the illness 
or any complications following it; or 
else required the policyholder to 
pay much higher premiums for con- 
tinued full coverage.” 

Although it makes no mention of 
the Blue Cross-Blue Shield type of 
nonprofit insurance, The Machinist 
arrives at this sweeping conclusion: 
“These experiences show that pri- 
vate health insurance cannot serve 
the American people adequately be- 


cause the people who have had a 
serious iliness and need health in- 
surance the most can’t get it at a 
price they can afford.” 


Woman Doctor Spikes 
Damaging Rumor 


Not long ago, Dr. Clara Bryant of 
Lansdowne, Pa., learned that the 
news had somehow got around that 
she would no longer take night calls. 
So, to prevent the false rumor from 
damaging her practice, she took 
quick action: 

She had special leaflets printed to 
send to all her patients. The outside 
page carried the message, “Yes, I do 
take night calls!” over a drawing of 
a telephone jangling by the bedside 





nehleetion of, 


RELIABILITY... 


ACTIVE INGREDIENTS: BORIC ACID 2.0%, OXYQUINOUN BENZOATE 0.02%, 
AND PHENYUMERCURIC ACETATE 0.02% IN SUITABLE JELLY OR CREAM BASES 


HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON STREET, NEW YORK 13, N.Y. + MERLE L 
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QUALITY 
ENGINEERING 


@ timer automatically shuts off current at end of treatment period 


large size power tube provides sufficient output for all treat- 
ment conditions 


@ single dial for simplicity of operation 


* 

@ output meter indicates energy level of treatment 

@ weight only 46 pounds; size 17x14x11-13 inches 
Economically priced: $405.00 F.O.B. factory (less accessories) 


See your Burdick dealer or write us for complete 
Approved by the F.C.C. information. 


ve BURDICK CORPORATION) 


MILTON, WISCONSIN 
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of asleeping woman. The inside 
page emphasized the point by list- 
ing her phone number and by de- 
picting the hastily dressed doctor, 
medical bag in hand. 

The leaflets were a great success. 
At any rate, reports Dr. Bryant, the 
phone on her nightstand now rings 
as often as it ever did. 


M.D.-Teachers Invited 
Into Education Unit 


Individual medical educators can 
now join the Association of Ameri- 
can Medical Colleges. The organiza- 
tion, whose membership has been 
restricted to institutions, has an- 
nounced a shift in policy that will 
give some 20,000 medical school 


teachers a direct voice in its affairs. 

For $10 a year, individuals may 
take part in the association’s annual 
meetings. But, as is now the case, 
only institutions will have voting 


rights. 


Defines Biggest Job of 
Public Health Men 


The greatest single problem facing 
public health today results, ironical- 
ly, from medical efficiency, says Dr. 
Howard A. Rusk in a recent column 
in the New York Times. The big 
question: how to rehabilitate lives 
that have been prolonged—often 
with “residual physical disabilities” 
—by the know-how of modern med- 
icine? [MORE> 
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dictating machine 


Dictaphone Time- Master “5” 








Is the biggest problem in your 
practice finding enough time? 
Here’s the finest timesaver ever 
invented. 


Just pick up the “mike” any- 
time, anywhere—even in your 
car—write up case histories, clin- 


ical notes, articles. The TIME- 
MASTER is the only dictating ma- 
chine with the exclusive mail- 
able, fileable, 4¢ Dictabelt plastic 
record. 


Why not get the detaiis? Use 
the coupon—no obligation. 


. 

. 

* DictapHone Corporation, Dept. MX-44 NAME... . 2.2... oo cece cece cc cnccuccucee 
. . 

« 420 Lexington Ave., N. Y. 17, N. Y. 

A STREET 

- Please send me your free descrip- 

e tive booklet. eee es cb sos evan ; STATE...... 
. 

>. DICTABELT AND TIME-MASTER ARE REGISTERED TRADE-MARKS OF DICTAPHONE CORPORATION 
eeeeeeseeeeeeeeeeeeeeeeeeeee 


DI CTAPHON Phen of the Time-Master, America’s #1 Dictating Machine 
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something different f he average. 
Thousands of women with cosmetic or 
skin problems have found these delicately 
compounded beauty preparations 
notably safe even for sensitive skins 
because known irritants have been 
eliminated from Marcelle Cosmetics. 
Marcelle’s entire line of more than 40 
flerent beauty preparationsina 

range of high fashion shades is available 
in either scented or unscented form. 

The original Hypo-Allergenic 
Cosmetics. First to be accepted by the 
Committee on Cosmetics of the 
J American Medical Association. 
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Hypo-Allergenic 
COSMETICS 


For Sensitive and Allergic Skin 
1741 North Western Ave., Chicago, Illinois 
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in Itching and Surface Pain 
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CLEAR ° ° 
Chlorophyll Topical Anesthetic Ointment 
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Dr. Rusk, who heads the Institute 
of Physical Medicine and Rehabili- 
tation of the New York University- 
Bellevue Medical Center, points out 
that this isn’t, strictly a 
medical problem. It involves many 
social and economic factors that can 
be dealt with only through commu- 
nity action. 

But public health doctors must 
lead and coordinate such action, as 
dr. Rusk sees it. For, he maintains, 
public health—‘‘the social arm of 
medicine’’—is the only agency 
equipped to deal with all aspects of 


of course, 


the problem. 


Soviet Doctors Cool to 
Rural Practice 


Our problem of doctor distribution 
is apparently nothing compared 
with that of the Russians. British 
newspaper correspondent Edward 
Crankshaw reports that living con- 
ditions in Russia’s country areas are 
so bad that Soviet M.D.s go to fan- 
tastic lengths to avoid rural practice 
assignments. Some physicians even 
feign insanity, he says, preferring 
the accommodations of a mental in- 
stitution to those of a village. 


‘335,000 Nurses Aren’t 
Nearly Enough’ 


There are now almost 335,000 ac- 
tive nurses in the U.S. This, says the 
American Nurses’ Association, adds 
up to one nurse per 470 persons— 
contrasted with a ratio of one to 1,- 
800 forty years ago. [MORE> 
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Each Armatinic Activated capsulette 
contains: 
Ferrous Sulfate Exsiccated 200 mg. 
Vitamin Bi2 10 meg, 
Folic Acid 1 mg. 
Vitamin C 50 mg. 
Liver Fraction 2, N.F. with 

Duodenum (containing Intrinsic 

Factor) 350 
Bottles of 100 and 1000. 


Also available: Armatinic Liquid 


THE ARMOUR LABORATORIES 


@ A DIVISION OF ARMOUR & COMPANY - CHICAGO LI. i 
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A big improvement? Yes; but the 
supply of nurses is still far too lim- 
ited, says Surgeon General Leonard 
A. Scheele of the Public Health Serv- 
ice. “Nursing techniques,” he points 
out, “are becoming more numerous, 
more complex, and more time-con- 
suming as medicine and surgery ad- 
vance. Present standards of medical 
practice demand many additional 
nurses to provide all the care hospi- 
tal patients require.” 

In fact, says Dr. Scheele, “gen- 
eral hospitals employ four times as 
many nurses per patient today as in 
1938.” 


Doctors Urged to Think 
Before Speaking 


Once again, physicians have been 
warned to “think—then count to ten” 
before sounding off on controversial 
medical problems. 

Every public statement of a meil 
ical man on such issues as fee split- 
ting, the doctor draft, and Govern- 
ment in medicine helps mold public 
opinion, says A.M.A. press relations 
director John L. Bach; and the phy- 
sician’s influence may be “either for 
or against the best interests of the 
medical profession.” 

For this reason, he advises (ina 
guest editorial in the Indianapolis 
Medical Society Bulletin) : “Be care- 
ful what you say, where you say it 
and how you say it.” 

Is the implication here that doc 
tors ought really tokeep their mouths 
shut and let organized medicim 
speak for them? Not at all, Mr. Bad 
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Antipruritic Scoreboard 


relatively dangerously effective 
ineffective sensitizing and safe 








CALMITOL 





Calamine 








Phenol 
a 


Local Anesthetics 


of the “caine” group 














Topical Antihistaminics 4 x ; 
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Calmitol, free of sensitizing agents, calms pruritus safely 
without rebound dermatitis. Indicated in pruritus of any 
etiology, especially pruritus ani et vulvae, pruritus caused 
by poison ivy, insect bites and industrial dermatoses. 


I. Lobitz, W. C., Jr., and Jillson, O. F.: Postgrad. Med. /2:2, 1952. 
2. Goodman, H.: J.A.M.A, 129:707, 1945 

3. Underwood, G. B., et al.: J.A.M.A., 130:240, 1946. 

4. Lubowe, |. I.: New York State J. Med. 50-1743, 1950. 

5. Nomiand, R.: Postgrad, Med. 1/:412, 1952. 





the non-sensitizing antipruritic 








1% oz. tubes and | Ib. jars. 





The. Leeming & Co-Sne 155 East 44th Street, New York 17, N.Y. 
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BEFORE TREATMENT —patient had history of seborrheic dermatitis of the 
scalp for 13 years. Previous treatment with medicated ointment was unsatis- 
factory—scaling usually was still evident the next day after washing hair. 








You can expect results like these with SELSUN: complete control 
in 81 to 87 per cent of all seborrheic dermatitis cases, and in 92 
to 95 per cent of common dandruff cases.'* SELsUN keeps the 
scalp free of scales for one to four weeks—relieves itching and burn- 
ing after only two or three applications. 


Your patients just add SELSuN to their regular hair-washing rou- 
tine. No messy ointments, no bedtime rituals, no disagreeable odors. 
SELSUN leaves the hair and scalp clean and easy to manage. 


Available in 4-fluidounce bottles, SELSUN is ethically 
promoted and dispensed only on your prescription. Obbott 


1. Slepyan, A. H. (1952) Arch. Dermat. & Syph., 65:228, February. 
2. Slinger, W. N. and Hubbard, D. M. (1951) ibid., 64:41, July. 
3. Sauer, G. C. (1952) J. Missouri, M. A., 49:911, November. 





AFTER TREATMENT-—patient applied SzELsuN twice a week for first two 


weeks, once a week for the next two weeks. Then followed a lapse in treatment. 


Note that scalp is still scale-free two weeks after last treatment. 
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concludes: “A good public relations 
program cannot be conducted alone 
from [the A.M.A.] central office; it 
must reach out from the office of 
every doctor in the land.” 


Specialty for Writers 
Since the nation apparently craves 
dependable news about medicine, 
journalism is developing a corps of 
specialists in medical reporting. Rec- 
ognizing this trend, two Midwestern 
universities—Illinois and Missouri— 
have mapped out four-year courses 
in medical journalism, to be inaugu- 
rated this September. 
Students—who will get bachelor’s 
degrees—will invest a quarter of 
their time in journalism studies, the 
rest in academic work, with empha- 
sis on the sciences. 


Druggists Devise New 
Ways to Woo M.D.s 


Enterprising pharmacists apparent- 
ly never stop searching for methods 
of strengthening their ties with doc- 
tors. Two current programs, as re- 
ported in the magazine American 
Druggist: 

{ A Los Angeles man keeps a file 
of doctors’ business cards to pass out 
to customers in search of medical 
help. The double result, as he sees 
it: Local doctors gain new patients; 
and the customers generally return 
to his pharmacy for their drugs. 

q A Denver druggist reserves two 
phones exclusively for doctors’ pre- 
scription orders. He advertises the 
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numbers in a Colorado medical jour- 
nal; but he doesn’t list them in the 
telephone book—thus keeping lines 
of communication free. 


Better Than Toreadors 
Spain's version of a public opinion 
research institute has just drawn this 
composite picture of the man the 
average senorita dreams of marry- 
ing: : 

He’s deeply religious. He’s dark- 
haired. 

And he’s a doctor. 


Psychiatrists Analyze 
Mental Hospitals 


Learn they need more money, 
less outside interference 


A campaign is under way to lift the 
standards of the nation’s institutions 
for the mentally ill. The American 
Psychiatric Association has launched 
the effort by taking the following 
steps: 

1. In line with its stand that psy- 
chiatrists should supervise all such 
hospitals, the association has set up 
a committee to certify physicians as 
“qualified mental hospital adminis- 
trators.” Explains A.P.A. President 
Kenneth E. Appel: It’s “unsound . .. 
to separate administrative from 
medical responsibility . . . Only a 
physician may assume total respon- 
sibility for . . . all mental hospital op- 
erations.” 

2. The association has warned the 
states to keep politics out of public 
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Lactation increases vitamin requirements at a time that 
is critical to mother and child. A balanced 


vitamin preparation is a dependable way of forestalling 


the development of a deficient state. 
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Vitamins—serves the Medical Profession through the Pharmaceutical Industry \¥ 
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And when estrogen therapy is indicated, whether 
it be for secondary amenorrhea, developmental 
failure due to hypogonadism, for palliation in 
selected cases of breast cance, a8 an aid in the 
management of the menopaus@ OF for other 


indications — the following estrogen preparations | 


offer you a dosage form best suited to each = 
indication, convenient to administer and well 
accepted by the individual patient: al 


brand of estradiol in aqueous suspensions 
DIOGYN 0.25 mg. and 1.0 mg./cc.; in single-dos@ © 

Steraject® disposable cartridges and 

in 10 cc. vials. 


DIOGYN ts brand of estradiol benzoate in sesame oilg 
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DIO GYN L brand of ethinyl estradiol oral tablets, 
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of 100; 0.5 mg., bottles of 25 and 100. 
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| F ST RO \ F estrone in aqueous suspension: 2 mg. - 
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institutions. If they're to be run well, 
says Dr. Appel, staff doctors must be 
given “status and tenure [and pro- 
tection] from the ebb and flow of 
political change and preference.” 

3. The psychiatrists have urged 
the states to increase the hospitals’ 
budgets. 

This last plea was made before a 
recent conference of Governors by 
Dr. Mesrop A. Tarumianz, who 
heads the A.P.A. committee on ac- 
crediting state hospitals. In blunt 
terms, he told the Governors that 
conditions in nearly all their institu- 
tions are “rotten” and “abominable.” 
But, he added, “What do you expect 
with an average expenditure of about 
$2 a day per patient?” 

Must the states spend much more 
than that on their mental hospitals? 
Well, thundered Dr. Tarumianz, his 
own institution (in Delaware), 
which spends $3.80 a day per pa- 
tient, is “generally considered one of 
the best in the country—and it stinks.” 


Why Do Career Doctors 
Quit the Army? 


Pentagon finds that finances 
are often the key 


The biggest single reason why many 
Army medical officers prefer civilian 
practice to military careers: They 
can make more money on the out- 
side. The Pentagon recently made 
this discovery when it queried 200 
Army doctors who were resigning 
from the service. 
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STATE MENTAL HOSPITALS need 
more money, or they'll remain 
‘rotten and abominable,’ says Dr. 
Mesrop A. Tarumianz. 


Only a third of them cited “finan- 
cial factors” as their chief reason for 
quitting. But doctors who listed oth- 
er causes admitted that money ques- 
tions played a prominent part in 
their decisions, too. For example, of 
those who said they preferred civil- 
ian practice because of the “instabil- 
ity of military life,” a number ex- 
plained that they found it too costly 
to travel from post to post. 

In its current campaign to make 
military life more attractive to phy- 
sicians, the Pentagon has also tried 
to learn when it’s most convenient 
for the young doctor to enter uni- 
form. Of nearly 2,000 senior medi- 
cal students queried, 46 per cent 
said they'd prefer to wait till they 
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had finished residency training; 39 
per cent chose induction immediate- 
ly after interneship; and 15 per cent 
said they'd be willing to join up after 
a year of residency. 


British G.P.s Urged 

To Set Up Groups 

Since it considers group practice “a 
valuable development in the provi- 
sion of general medical services,” 
Britain’s Ministry of Health has set 
up a fund from which physicians 
jointly can draw interest-free loans 
to help them finance newly organ- 
ized groups. Size of the fund: about 
$280,000 a year. 

But the money won't be handed 
out indiscriminately. Doctors who 
apply for loans must agree to the 
following stipulations, among oth- 
ers: 

1. The proposed group must con- 
sist of at least three members, under 
ordinary circumstances. 

2. The patients must be allowed 
to choose their own physicians in the 
group. 

3. Patients must be provided with 
twenty-four-hour service. 

4. The group must provide prop- 
er off-duty and holiday relief for its 
staff members. 


Society in Deep South 
Admits Negro Doctor 
By a unanimous vote,the Lauder- 
dale County (Ala.) Medical Society 
has broken with precedent by ex- 
tending membership to its first Ne- 
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IN URINARY-TRACT INFECTIONS 


FOR SUPERIOR BLOOD LEVELS’ 


BLOOD SULFA CONC. 





1 2 4 6 7 10 13 
HOURS AFTER Ist DOSE 
Dosage Schedule 
SULFOSE 4 Gm. initially | aiesiaia 4 Gm. initially ote 4 Gm. initially 
‘ prea ulfisoxazole ulfadimetine 
Triple Sulfa “B" ) 1 Gm. 6 hrs. late 2 Gm. 6 hrs. later 1 Gm. 6 hrs. later 


1. Berkowitz, D.: Antibiotics & Chemotherapy 3:618 (June) 1953. 


High where height counts,? SULFOSE blood levels foster antibacterial 
action where therapy counts—within the infected tissue of the 
urinary system.’ For SULFOSE promotes clinical response through 
the potent additive attack of three sulfapyrimidines (sulfadiazine, 
sulfamerazine, sulfamethazine) characteristically high in blood and 
tissue concentrations . . . low in renal risk.* 


Indicated in all infections due to sulfonamide-sensitive organisms. 


1. Berkowitz, D.: Antibiot. & Chem. 3:618 (June) 1953. 2. Jawetz, E.: California 
Med. 79:99 (Aug.) 1953. 3. Cecil, R. L., and Loeb, R. F.: Textbook of Medicine, 
W. B. Saunders Co., Philadeiphia, 1951, pp. 963-967. 4. Sophian, L. H., and 
others: The Sulfapyrimidines, Press of A. Colish, New York, 1952. 


SULFOSE’ Bg 


TRIPLE SULFONAMIDES 


Supplied: Suspension SULFOSE: Bottles of 1 pint 
Tablets SULFOSE: Bottles of 100 and 1000 








Philadelshia 2, Pa. 








in Oral Antibiotic Therapy 


robon 


The troublesome diarrhea, so frequently encoun- 
tered as an undesirable side action in oral antibiotic 
therapy, is effectively prevented by Arobon. The de- 
hydration and the debilitating influence of frequent 
bowel movements are avoided, thus aiding in more 

prompt recovery. 
Easily prepared... Tasty. Arobon is quickly and easily 
prepared by simply stirring the powder into milk or 
water. Although it contains no chocolate, Arobon is sweet 
and chocolate-like in taste, and acceptable to all patients. 


No Interference with Antibiotic Absorption. Carefully 
conducted studies have shown that Arobon does not impair 
antibiotic absorption from the intestinal tract. In fact, blood 
levels tend to be higher during the period Arobon is adminis- 
tered. A dose of Arobon given with each dose of antibiotic 
usually keeps bowel activity within normal limits. 
Physicians are invited to send for clinical test samples. 





j Prepared from specially processed carob flour, 
Arobon provides 22 per cent of pectin, lignin and 
) hemicellulose. Available in 5 ounce jars through 







THE NESTLE COMPANY, INC 
White Plains, New York 
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gro physician. In taking this action 
the county society also opened two 
other doors to Dr. L.J. Hicks, a G.P.: 

{ He automatically became the 
first Negro member of the Alabama 
Medical Association; and 

{€ He also became a full member 
of the medical staff of the Eliza Cof- 
fee Memorial Hospital in Florence, 
his home town. 


Deplores Treatment of 
Children in Hospitals 


Redbook article calls for an 
end to ‘trial by terror’ 


“Every day in many of our hospitals, 
including some with the finest med- 
ical reputation, infants and children 
go through . . . trial by terror . . . be- 
cause it is considered unnecessary, 
inconvenient, or even foolish to take 
their feelings seriously.” But, says 
writer John Kord Lagemann, “hos- 
pitals don’t have to [terrify] chil- 
dren. A strong movement has de- 
veloped within the medical profes- 
sion to humanize hospital treatment 
of children and minimize the dan- 
ger of emotional disturbances.” 

In a Redbook article advocating a 
wider use of such “humanizing” 
methods, Lagemann cites the suc- 
cessful program established at Al- 
bany (N.Y.) Hospital by pediatri- 
cian Otto A. Faust. Here are some 
of the steps he takes to “modify or 
eliminate” terror in the young: 

{ He holds injections to a mini- 
mum; and, depending on the pa- 
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tient’s ailment, “enemas and rectal 
temperature readings are often dis- 
pensed with entirely.” 

{ His staff doctors and nurses try 
to win young patients’ confidence 
“by telling them simply and honest- 
ly what they face.” (One interesting 
result: Anesthesiologist Katherine 
Jackson “found that children who 
were emotionally prepared for op- 
erations needed one-third less anes- 
thetic than children who were han- 
dled by routine hospital methods.” ) 

{ There’s as little limitation as pos- 
sible on visiting hours for parents. 
Says Dr. Faust: “The child should 
see his parents when he needs to, not 
just when it suits the convenience of 
the hospital.” [MORE—> 





HOSPITAL HORROR, faced by a 
young child, is shown in this pic- 
ture, used by Redbook to ilus- 
trate a recent article. 
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Even where hospitals remain be- 
hind the times in their handling of 
the young, parents can improve mat- 
ters by preparing their children for 
an operation, writes Lagemann. All 
too often, he says, a child is brought 
to a hospital “on the promise of a 
movie or ice cream cone.” 

The Redbook article is addressed 
to laymen. But medicine, as Lage- 
mann points out, is also grappling 
with the problem. Says a recent edi- 
torial in the Journal A.M.A.: “A gi- 
gantic step forward . . . could be 
taken if the medical profession to- 
gether with hospitals would routine- 
ly issue instructional leaflets to par- 
ents of children who are about to 
become surgical patients.” 

Another possibility: Two recent 


books, recommended by a number 
of M.D.s, help youngsters prepare 
themselves for the hospital by read- 
ing—or being read—simple, illus- 
trated stories about children’s opera- 
tions. Their titles: 

1. Jounny Goes TO THE Hospt- 
TAL. By Josephine Abbott Sever. 
Boston: Houghton Mifflin Company. 
saree 

. Linpa Goes TO THE HospPITAt. 
By Nancy Dudley. New York: 
Coward-McCann, Inc. $2. 


U.N. Health Fund Rise 


Uncle Sam may be asked to peel 
some extra dollars off his bankroll to 
support global health activities in 
the coming fiscal year. Leaders of 
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the World Health Organization (run 
by the United Nations) plan to boost 
their budget from about $8.5 million 
to $10.3 million; and the U.S. regu- 
larly foots a third of the bill. The 
budget hike is subject to the ap- 
proval of the World Health Assem- 
bly, which meets in Geneva next 
month. 


Early Recognition Seen 
For Industrial M.D.s 


They may be given subspecialist 
status sometime in 1954 


M.D.s in industrial practice, long 
deadlocked in their fight to gain 
formal specialist recognition, are 
now in sight of their goal. Under an 


NEWS 


apparently feasible compromise ar- 
rangement, industrial medicine may 
soon be recognized—not as an inde- 
pendent board, but as a subspecialty 
of the American Board of Preven- 
tive Medicine. 

Negotiations on the thorny issue 
have been mainly conducted by a 
nine-man Interim Board of Occu- 
pational Medicine. Two of its com- 
mittees are presently at work iron- 
ing the kinks out of a complete pro- 
gram to be submitted to—and acted 
upon by—the appropriate medical 
bodies before the end of this vear. 
Among the recommendations the 
board is already prepared to make 
are these: 

{ Industrial M.D.s should have 


a large degree of autonomy under 
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Wide clinical tests show outstandingly 
beneficial results from Ertron. In 14 sep- 
arate reports, including 852 patients, 701 
(or 81.8%) showed dramatic improvement. 
In one recent series of 180 patients, 
91.8% experienced varying degrees of 
recovery, maintaining their improved status 
without further medication. (1) 

Relief of pain, reduction of swelling, in- 
creased joint mobility, greater resistance 
to fatigue and a sense of “well being” 
were all effects of Ertron Therapy. Every 
arthritic patient deserves a fair trial with 
Ertron. 

(1) Magnuson, P. B., McElvenny, R. T., and Logan, C. E.: 
Jl. Michigan State Med. Soc., 46:7; Wan.) 1947 
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If your best efforts have failed to 
relieve this torturing symptom of 
Dry Eczema Vulval Irritation 
Simple Rash Hemorrhoids 
try Resinol. Clinical tests and 50 
years’ use have demonstrated the 
quick efficient action of this bland, 
scientifically medicated ointment. 
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the preventive medicine board, and 
should be represented on its direc- 
torate. 

{ Residencies in approved indus- 
trial medical departments should 
hereafter be recognized as the equiv- 
alent of hospital residencies in other 
specialties. 

Two questions that remain to be 
answered: 

1. Which doctors will be certi- 
fied as the founders? (The 100 to 
150 “founding fathers” must be 
selected from among two profes- 
sional associations® subject to nor- 
mal organizational rivalries.) 

2. What educational and training 
standards will be set? (The prob- 
able requirement: three years of 
post-graduate work—consisting of a 
two-year course at a school which 
offers special courses in industrial 
medicine, followed by a school- 
supervised one-year residency in 
the medical department of a private 
company. ) 

In general, leaders of the two 
industrial professional groups seem 
satisfied with subspecialty certifica- 
tion. It should be a shot in the arm 
for all industrial practitioners, says 
Dr. Robert A. Kehoe, chairman of 
the Interim Board of Occupational 
Medicine, and himself an industrial 
M.D. Its eventual effects, as he sees 
them: 

1. It will raise standards of edu- 
cation and of practice and will help 
clarify ethics. [MORE> 


*The American Academy of Occupational 
Medicine, and the Industrial Medical Associa- 
tion. 
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2. It will open the way for indus- 
trial men to get higher rank and 
salary with the V.A. and other pub- 
lic and private medical institutions. 

3. It will give industrial medicine 
a lift in competing for high-quality 
doctors. 

4. It will encourage medical 
schools to expand the courses they 
now offer in the industrial field. 

And it will attract endowments 
to provide fellowship stipends. 


Begin Drive for Modern 
Medical Museum 

As a world medical center, Chicago 
has long talked about building a 
medical museum. Now, the project 
has moved from the talking to the 


fund-raising stage. Announced tar- 
get: $5 million. 

According to present plans, the 
museum will embody all phases of 
medical culture, both past and pres- 
ent. But it won't be just “a mauso- 
leum or a cemetery of pathologic 
specimens poorly presented on a 
dusty shelf,” its sponsors announce. 
They intend to keep things lively by 
changing displays frequently and by 
employing plenty of “visual aids,” 
such as X-ray films with viewing 
boxes, panoramas, and living dem- 
onstrations. 

An additional feature: 
um’s exhibits will be made available 
to medical men anywhere in the 
country for research, lecture, or 
teaching purposes. 


The muse- 
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Death of a Group. March 47 


HEALTH INSURANCE 

Blue Shield Pay-Off. Oct. 7 

Can You Rely on Your Health and Accident 
Policy? Oct. 233 

Compulsory Health Plan Adopted by Sweden. 
Oct. 302 

Health Insurance Drive Stresses Free Choice. 
Oct. 288 

H.1.P. Offered a Truce. Oct. 4 

Wanted: a Health Program for the Needy 
Aged. Oct. 100 

Writer de Kruif Turns Critic—of Himself. 
Oct. 305 


SUBJECT INDEX TO MEDICAL ECONOMICS 


MEDICAL ECONOMICS . 





British Health Service Leaves Magnuson Cold. 
Nov. 297 

Prepay Hanky-Panky. Nov. 97 

Try Blue Cross Coverage for 
Workers. Nov. 275 

$2 Billion for Health. Nov. 7 

Catastrophe-Conscious. Dec. 8 

U.S. Aid to Insurance? Dec. 7 

Auto Maker Calls M.D.s ‘Too Conservative.’ 
Jan. 269 

Blue Cross Squeeze. Jan. 64 

Blue Shield’s New Goal. Jan. 7 

Catastrophic Coverage. Jan. 8 

Pincers Attack Waged Against Panel Plan. 
Jan. 286 

Prepay Abuses. jan. 60 

Shows How You Can Make or Break Blue 
Cross. Jan. 264 

Tells How to Eliminate Overhospitalizing. 
Jan. 256 

Antidote for Panels? Feb. 8 

Most British G.P.s Say They’re Fairly Happy. 
Feb. 287 

Prepay Abuses. Feb. 52 

The Challenge of Voluntary Health Insurance. 
Feb. 199 

Warns Insurance Firms. Feb. 8 

Anti-H.1.P. War Chest. March 6 

Find 20 Per Cent Waste in Blue Cross Use. 
March 276 

Health Insurance Firm Gives Lesson in Logic. 
March 298 : 

Hospital Chiefs Oppose Dependent-Care Plan. 
March 302 

‘I’m For Co-op Medicine!’ March 146 

Kaiser Offers Cure-All. March 9 

Medical Costs in the U.S. March 113 

Two New Books Discuss the Economics of 
Medicine. March 213 

‘You Protect Us,’ Says Blue Cross Official. 
March 282 
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HOSPITALS 

M.D.s Told How to Ease Hospital Aides’ 
Load. Oct. 268 

A Hospital Wins Its Spurs. Nov. 119 

‘Conspiracy of Silence.’ Nov. 47 

M.D.s Spark Fund Drive for Hospitals. Nov. 
310 

Hospital Rates Still on the Rise. Dec. 5 

Miners Start Building Ten Hospitals. Dec. 
271 

Residents Put Learning Ahead of Pay. Dec. 
263 

Urges All Hospitals to Hire the Dtsabled. 
Dec. 282 

How to Get a Resident. Jan. 128 


APRIL 1954 

















Radiology as a Specialty. Jan. 148 

Bribery Seen in Some Hospital Grants. Feb. 
302 

Hospitals Woo Patients. Feb. 142 

Miners’ Hospital Empire to Be Big and Costly. 
Feb. 9 

Hospital Costs Rise. March 10 

How the Nation’s Health Dollar Is Spent. 
March 11 

Opposes Free Clinics. March 323 

Says Hospital Shortage Remains Acute. 
March 271 

Two New Books Discuss the Economics of 
Medicine. March 213 


HUMOROUS COMMENTARY 

Jottings From a Doctor’s Notebook. Oct. 195, 
Nov. 245, Dec. 215, Jan. 209, Feb. 180, 
March 188 

How to Get Home From Meetings by 10:53 
P.M. Dec. 108 

When Doctors Get Sick. Dec. 133 

A Lesson in Medical Lingoistics. Jan. 189 

If Doctors Advertised. Feb. 138 

Writing an Autobiography? Feb. 225 

Softsoap Opera. March 171 


INCOMES 

Blue Shield Pay-Off. Oct. 7 

Medical Outlay Rises. Oct. 4 

Income Analysis. Nov. 82 

Percentage Arrangement Found More Profit- 
able. Nov. 275 


INDIGENT CARE 

Wanted: a Health Program for the Needy 
Aged. Oct. 100 

New Indigent Care Plan Tries to Cut Abuses. 
Feb. 298 

Opposes Free Clinics. March 323 


INDUSTRIAL MEDICINE 

Miners Start Building Ten Hospitals. Dec. 
271 

Offers Service to Spur Industrial Medicine. 
Jan. 278 

Miners’ Hospital Empire to Be Big and Costly. 
Feb. 9 

Negotiating an Industrial Medical Contract. 
Feb. 155 

Company and Private M.D.s: Must They 
Feud? March 152 

The Industrial Doctor. March 23 


INSURANCE 
Can You Rely on Your Health and Accident 
Policy? Oct. 233 
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Retirement . . . on What? Oct. 139 

G.l. Life Insurance. Nov. 4 

“Meet Your Friend the Insurance Adjuster.’ 
Nov. 286 

Will M.D.s Profit From Auto Insurance Dip: 
Nov. 320 

Fire Insurance. Dec. 80 

New Malpractice Rates. Dec. 7 

Rent Insurance. Jan. 82 

3uy Life Insurance—But Not as an Investment. 
Feb. 161 

Polio Insurance. Feb. 78 

If Fire Strikes, Will Your Policy Pay Off? 
March 136 


INVESTMENTS 

Lost Bonds. Oct. 75 

Mutual Funds vs. the Slump. Oct. 211 

Retirement . . . on What? Oct. 139 

Invest in Mortgages? Better Not! Nov. 150 

‘Miracle Decade Over for Wonder Drugs. 
Nov. 328 

Tonic for a Sluggish Stock Market? Nov. 295 

Got a Boy at School? Dec. 6 

Savings and Loan Shares. Dec. 50 

Says Recession Needn’t Hurt Stockholders 
Jan. 258 

Puy Life Insurance—But Not as an Investment. 
Feb. 161 

Investment Clubs Offer Knowledge, Profits, 
and Fun. March 161 

Stock Split. March 78 


LAW 

Can Pre-Trial Panels Curb Malpractice Suits? 
Oct. 127 

When They Offer to Settle for Less Than 
Your Bill. Oct. 224 

Courtroom Cues. Nov. 100 

If You Hire a Contractor. Nov. 135 

The Real Meaning of Consent. Nov. 

Facts About ‘Psychoquacks.’ Dec. 1 

Malpractice Statute. Dec. 52 

Operation Consent. Dec. 56 

Possible Liability. Dec. 77 

Collecting From an Estate. Jan. 197 

Looking for a Lawyer? Jan. 116 

Pre-Trial Panels. Jan. 58 

Releasing X-Rays. Jan. 77 

Watch Your Step Legally When You Report 
a Disease. Jan. 169 

How Does Your Lawyer Set His Fees? Feb. 
148 

Negotiating an Industrial Medical Contract. 
Feb. 155 

On the Witness Stand. Feb. 47 

Stop That Narcotics Thief! Feb. 130 
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a heal advance in control of 
rheumatic pain and spasm 


greater predictability * greater safety 






mephenesin “solubilized”* by sodium salicylate 


MEPHOSAL (capsules, tablets, elixir) combines the safe, 
skeletal-muscle relaxant mephenesin made freely soluble 

by the primary rheumatic analgesic, sodium salicylate — 

and thus more readily available. The result is predictable, 
ister relief from pain and spasm in over 70% of rheumatic 
patients as against 55% with salicylates alone, and unpredictable 
relief with comparatively insoluble mephenesin alone. 


IMPORTANT—now 3 dosage forms of MEPHOSAL—for greater flexibility and convenience. 


Each capsule contains: 





MEPHOSAL CAPSULES Mephenesin. . ‘ : - « « « 20mg. 
Sodium Salicylate. ; . » «)s Boe 
Broad range, general (does not contain homatropine methylbromide) 
rheumatic therapy Dose: 1 or 2 capsules every 3 or 4 hours. 
MEPHOSAL TABLETS Each tablet contains: 
a Mephenesin. . Ket ow 0 « 2 
For rheumatic cases with Sodium Salicylate. ao 8 
associated g.i. disturbance Homatropine Methylbromide ss « o haw 
Dose: 2 or 3 tablets every 3 or 4 hours. 
MEPHOSAL ELIXIR Each teaspoonful (4 cc.) contains: 
——— Mephenesin. . ....... . . 400 mg. 
For rheumatic cases with Sodium Salicylate. . . « + 400 mg. 
Homatropine Methylbromide oe +s Swe 


associated g.i. disturbance 
g Dose: 1 teaspoonful every 3 or 4 hours 


Special note: MEPHOSAL TABLETS and MEPHOSAL ELIXIR 

both contain homatropine methylbromide. 

All dosage forms should be given preferably after meals or with a little milk. 

There are no real contraindications to the use of MEPHOSAL — no fear of serious toxic reactions —no fear of blood dyscrasias. 
Dlease —when prescribing specify the dosage form clearly. 


SAMPLES and 
literature on request. CROOKES LABORATORIES, INC ! y MINEOLA, N. Y. 


*Patent applied for Therapeutic Preparations for the Medical Profession 
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Warns of Racketeering in Home Improve- 
ments. Feb. 308 

A Lawyer Prescribes a Cure for Ghost Surgery. 
March 195 

Anonymous Physician Writes on Euthanasia. 
March 318 

Partners’ Agreement. March 77 


LEGISLATION 

Hoover Renews Study of Sprawling Govern- 
ment. Oct. 298 

Physicians Map Out New Drive on Socialism. 
Oct. 289 

Socialism Impossible? Oct. 50 

Audits America’s Health Bill. Nov. 5 

Health Reorganization? Nov. 7 

A Defense of the ‘Bricker Amendment.’ Dec. 
127 

Bills Affecting M.D.s May Get Priority. Dec. 
263 

M.D.s Join ‘Task Force.’ Jan. 4 

Want a Federal Pension? Jan. 97 

Constitutional Lawyers Oppose Bricker Plan. 
Feb. 317 

Dr. Martin Talks Back for Medicine. March 7 


LOCATION AND DISTRIBUTION 

Choosing a Location: the Basic Factors. Nov 
116 

The Myth of “The Park Avenue Doctor.’ 
Dec. 120 

Choosing a Location: How to Get Leads. 
Jan. 138 

Small Town Finds Rx For M.D. Shortage. 
Jan. 261 

Choosing a Location: What Part of the 
Country? Feb. 151 

Choosing a Location: How to Judge a Com- 
munity. March 107 


MALPRACTICE 

Can Pre-Trial Panels Curb Malpractice Suits? 
Oct. 127 

Malpractice Statute. Dec. 52 

New Malpractice Rates. Dec. 7 

Pre-Trial Panels. Jan. 58 

Watch Your Step Legally When You Report 
a Disease. Jan. 169 


MEDICAL COSTS 

Hospital Rates Still on the Rise. Dec. 5 

Hospital Costs Rise. March 10 

How the Nation’s Health Dollar Is Spent. 
March 11 

Medical Costs in the U.S. March 113 

Two New Books Discuss the Economics of 
Medicine. March 213 


MEDICAL SCHOOLS 

Compact for Education in West Becomes Law. 
Oct. 251 

How to Get Better Doctors. Oct. 227 

Our Medical Schools Today. Oct. 112 

Medical Schools Break Their Silence. Nov. 
282 

Research Grants Called Costly to Schools 
Nov. 306 

Matching Plan Proposed for Medical Schools. 
Dec. 306 

Administration Urges New Medical Schools 
Jan. 276 

Attacks Medical-School Admissions Policies 
Jan. 249 

Back-Door Attack. Jan. 28 

Medical Center Makes a Comeback. Jan. 9 

Schools Limit Training of Foreign Doctors. 
Jan. 269 

Big Aid to Education. Feb. 8 

Challenge to Industry. Feb. 7 

Report Drop in Medical School Applications. 
Feb. 285 

New Slant for Schools. March 281 

Schools Pool Resources. March 6 


MEDICAL SOCIETIES 

H.1.P. Offered a Truce. Oct. 4 

Physicians Map Out New Drive on Socialism. 
Oct. 289 

How to Win Debates Without Losing Friends. 
Nov. 235 

Journalistic Flood. Nov. 56 

They’ve Solved Their Rx-Blank Problem. 
Nov. 303 

White M.D. Leads Fight for Negro Doctors. 
Nov. 277 

How to Get Home From Meetings by 10:53 
P.M. Dec. 108 

Public Service Program Urged on Doctors. 
Dec. 284 

Study Reveals Too Few Grievance Commit- 
tees. Dec. 278 

They Help Patients Meet Their Doctor Bills. 
Dec. 100 

Choosing a Location: How to Get Leads. 
Jan. 138 

Grievance Body Settles 55 Cases in Year. 
Jan. 262 

Meet Dr. Peter Murray. Jan. 123 

Pincers Attack Waged Against Panel Plan. 
Jan. 286 

Policing Ethics. Jan. 23 

Public Approves Forums. Jan. 4 

The Fee-Splitting Furor. Jan. 99 

A.M.A. Takes Pulse of County Societies 
Feb. 288 
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Color Barriers Going. Feb. 6 

How to Improve Your Emergency Call Plan. 
Feb. 108 

Loyalty Oaths for M.D.s. Feb. 4 

Speedy Action. Feb. 97 

Anti-H.1.P. War Chest. March 6 

Choosing a Location: How to Judge a Com- 
munity. March 107 

Fear of Speaking Out. March 32 

Legion Thrust Parried. March 10 

Medical Meetings in Europe. March 309 

This Study Program Meets the G.P.’s Needs. 
March 124 

Who Will Run the Blood Banks? March 130 


MILITARY MEDICINE 

Medical Care Urged for All G.1. Dependents. 
Oct. 256 

Dependent-Care Problem Coming to a Head. 
Feb. 314 

G.I. Dependents. Feb. 21 


OFFICES 

Cause for Juvenile Jubilation. Oct. 149 

Need More Storage Space? Oct. 104 

Office in a Nutsheli. Oct. 132 

A Flexible Office Will Save You Time, Steps, 
Space, and Money. Nov. 104 

If You Hire a Contractor. Nov. 135 

Streamline Your Examinations! Nov. 175 

How to Be a Doctor’s Wife. Dec. 193 

Luxury in Offices. Dec. 23 

Office Fire Prevention. Dec. 189 

Negotiating an Industrial Medical Contract. 
Feb. 155 

Prize-Wianing Designs for Rural Offices. 
Feb. 118 


OSTEOPATHS 

Osteopaths State Goal: Strength in Unity. 
Oct. 265 

Osteopaths Win Out in Court Fight. Oct. 253 

Osteopaths’ Fees. Nov. 52 

D.O. Defeat. Dec. 4 

D.O.s8 Clinch Case. Feb. 7 

D.O.s and Chiropractors. March 52 


PATIENT RELATIONS 

Apology, Please. Oct. 50 

Be Yourself. Oct. 217 

Cause for Juvenile Jubilation. Oct. 149 

Desk Rapped as a Wooden Curtain. Oct. 9 

How to Get Better Doctors. Oct. 227 

Decries Modern M.D.’s ‘Retail’ Attitude. 
Nov. 284 

Food Guidance. Nov. 98 

The Real Meaning of Consent. Nov. 193 
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Facts About ‘Psychoquacks.’ Dec. 175 
How to Be a Doctor’s Wife. Dec. 193 
Luxury in Offices. Dec. 23 


Required Reading for Your Patients? Dec. 
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They Help Patients Meet Their Doctor Bills. 


Dec. 100 


Wonder Drug ‘Pressure’ Called Bad Medicine. 


Dec. 272 
Does Good Medicine Pay? Feb. 45 


How to Improve Your Emergency Call Plan. 


Feb. 108 


‘My Fee Is Arbitrary,’ Explains M.D.’s Note. 


Feb. 285 
Small Talk Is Good Talk. Feb. 173 
‘Social Sterility.” Feb. 244 
Toys for Your Office? Feb. 135 
Your Elderly Patients. Feb. 241 
It Pays to Listen. March 179 


M.D.’s Leaflet Answers Surgery-Fee Queries. 


March 301 


M.D.s Said to Be Losing Their Individuality. 


March 312 


Patients Urged to Be Honest With M.D.s. 


March 287 


Public Told to Be Calm About Antibiotics. 


March 324 


Small Fry ‘Eat Up’ Ice Cream Prescriptions. 


March 275 


PRACTICE MANAGEMENT 


Night Office Hours Seen as Mixed Blessing. 


Oct. 274 
Streamline Your Examinations! Nov. 175 
Medical Management. Dec. 97 


PRESCRIBING AND DISPENSING 


‘Prescriptions Are Too Costly,’ Says Public. 


Oct. 302 
They've Solved Their Rx-Blank Problem. 
Nov. 303 


Wonder Drug ‘Pressure’ Called Bad Medicine. 


Dec. 272 
Rx Substitution. Jan. 47 
Doctors Rap Overuse of Antibiotics. Feb. 291 
Stop That Narcotics Thief! Feb. 130 
Public Told to Be Calm About Antibiotics. 
March 324 


Tells M.D.s: ‘Be Chary of New Cures.’ 


March 276 


PROFESSIONAL RELATIONS 

‘Congratulations, Tom!’ Oct. 180 

Consultant’s Dilemma. Oct. 77 

Choosing a Location: the Basic Factors. Nov. 
116 
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PROFEXRAY 100 MA~- 100 KV 
COMBINATION MODEL TC-3C 
RADIOGRAPHIC AND FLUOROSCOPIC UNIT 


ONLY $3180 £.0.8. marwooo, um. 


For example, here’s a full 100 MA-100 KVP (not just 
10 MA at 100 KVP) Combination Radiographic and 
Fluoroscopic Unit that will fill all your needs. Yet, it’s 
so simple to use that even an office assistant can easily 
learn to take and develop perfect radiographs — at the 
actual time of installation. 


for just $ 3180! 
YOU GET ALL THIS AND MORE * 


Check these important EXTRA fea- 

tures in the Profexray TC-3C unit: 

1. Complete focal spot protection of 
the tube at ALL MA, time and 
KV factors. 

2. Console Control (not small pedes- 
tal type). 

3. Simplified controls with clear, 
accurate calibrations. (You don’t 
have to use a magnifying glass to 
get the setting you want!) 

4. Electronic Timer—for chest expo- 
sures as fast as 120 second. 

5. Separate Tube Stand — for added 
flexibility in handling equipment 
and patients. Perfectly balanced 
in all table positions. 6-foot chest 
radiographs can be taken without 
manually measuring distance from 
each patient. 


PROFESSIONAL EQUIPMENT CO. 


1407 NORTH FIRST AVE., MAYWOOD, ILL. 








For still more proof—read Profexray’s 

exclusive triple guarantee 

1. Profexray units offer much more 
in convenience, accuracy and con- 
struction features than any ap- 
paratus of comparable power—and 
Profexray costs far less. 

2. Our representative will call at 
your convenience — and give you 
full details of Profexray perform- 
ance, price and convenient credit 
terms—with absolutely no obliga- 
tion to you. 


3. If you decide to take advantage of 


Profexray — you must be 100% 
satisfied that you yourself or your 
assistant can take and develop as 
fine a radiograph as you have ever 
seen, using your very own unit at 
the time it’s installed — or the 
equipment will be removed with- 
out charge or obligation. 


tor, can you afford NOT to in- 
igate Profexray further? Write, 
e or wire COLLECT—TODAY— 
ve our representative call on you 
your convenience. 


Wore Than 16,000 Profernay Units Mow In Use Throughout The World 
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why stop PROTEIN DIGESTION 
to correct HYPERACIDITY 


Ordinary antacids stop protein digestion, but an im vivo study by 
Tainter* proves that AL-CAROID, by virtue of its “Caroid” con- 


tent, maintains protein digestion while correcting hyperacidity. 


WRITE FOR PROFESSIONAL SAMPLES 


AL-CAROID 


antacid-digestant powder and tablets 


Al-Caroid and Caroid, T. M. Reg. 
*Tainter, M. L., et al: Papain, Ann. New York Acad. Sc. 54:143-296 (May) 1951. 


AMERICAN FERMENT CO., ING. * 1450 Broadway, New York 18, N. Y. 
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How to Be a Doctor’s Wife. Nov. 203 

White M.D. Leads Fight for Negro Doctors. 
Nov. 277 

Back-Door Attack. Jan. 28 

Down on Specialists. Jan. 50 

Radiology as a Specialty. Jan. 148 

A V.A. Doctor Talks Back. Feb. 259 

Color Barriers Going. Feb. 6 

Choosing a Location: How to Judge a Com- 
munity. March 107 

Company and Private M.D.s: Must They 
Feud? March 152 

The Industrial Doctor. March 23 


PUBLIC HEALTH 

Anti-Fluoridation. Nov. 54 

Fluoridation Spreads. Feb. 296 

Charts Broad Campaign Against Chronic Ills. 
March 269 

Syphilis Found Making a Strong Comeback. 
March 281 


PUBLIC RELATIONS 
How to Be a Doctor’s Wife. Oct. 161 


‘Is This Hysterectomy Really Necessary?’ 


Oct. 276 

Open Housecleaning. Oct. 26 

Passion for Privacy. Oct. 97 

Public Service Program Urged on Doctors. 
Dec. 284 

Seeks ‘Heartbreak’ Cure. Dec. 8 

Kinsey and Editors in Censorship Quarrel. 
Jan. 249 

Letters to the Editor. Jan. 58 

P.R. Remedy. Jan. 30 

Public Approves Forums. Jan. 4 

Doctors Clarify Stand on Releasing News. 
Feb. 307 

Speedy Action. Feb. 97 

Blood Banking Blowup. March 98 

Legion Thrust Parried. March 10 

M.D.s Said to Be Losing Their Individuality. 
March 312 

Personal Responsibility. March 28 

“We're Ag’in’ It. But . . . ” March 97 


RECORDS 
Simple Bookkeeping. Oct. 118 
All Bill—and 190 Yards Long. Nov. 132 


RESEARCH 

Research Grants Called Costly to Schools. 
Nov. 306 

Urges Drive to Unmask Antivivisectionists. 
Nov. 304 

M.D.s Put Tobacco Men on King-Size Spot. 
Jan. 274 


Atomic Program Beckons to Medical Men. 
Feb. 314 

Bribery Seen in Some Hospital Grants. Feb. 
302 

Tycoon Gives Profits to Medical Research 
March 287 


RESIDENCIES 

Residents Put Learning Ahead of Pay. Dec. 
263 

How to Get a Resident. Jan. 128 


RETIREMENT 

Retirement Fund Tax Relief in Sight? Oct. 
304 

Retirement . . . on What? Oct. 139 

Retirement Plans. Jan. 48 


SOCIAL SECURITY 

Pension Showdown Near. Oct. 8 

Social Security. Nov. 50 

Kennedy Would Broaden Social Security. 
Dec. 266 

Full Cycle. Jan. 26 

Private Physicians Split on Social Security. 
Jan. 104 

Want a Federal Pension? Jan. 97 

Social Security. March 78 


SPECIALISM 

‘Geriatricians Needed.’ Nov. 7 

Percentage Arrangement Found More Profit- 
able. Nov. 275 

Says Internal Medicine Is Key Specialty. 
Nov. 326 

Handwriting on Wall. Dec. 4 

The Myth of ‘The Park Avenue Doctor.’ Dec. 
120 

Down on Specialists. Jan. 50 

Radiology as a Specialty. Jan. 148 

Test Devised to Guide Would-Be Specialists 
March 284 


TAXES 

Bad Debt. Oct. 75 

Retirement Fund Tax Relief in Sight? Oct. 
304 

Retirement . . . on What? Oct. 139 

Save Taxes on Your New Car. Oct. 205 

Tax Court Gets Tough. Oct. 4 

Tax Guides for M.D.s. Oct. 157 

Get Ready Now for Those 1954 Tax Cuts. 
Nov. 227 

Maid’s Income Tax. Nov. 82 

Relocation Expenses. Nov. 77 

Tax Survey Coming. Nov. 5 

T-Men Plan Local Tax Settlements. Nov. 291 
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When Bad Debts Are Tax-Deductible. Nov. 
155 

Casualty Losses as Tax Deductions. Dec. 169 

Caution on Taxes. Dec. 23 

Expenses You Can Deduct. Dec. 135 

Tax Refunds. Dec. 77 

Profit on House. Jan. 78 

Tax Court Cracks Down on ‘Entertainment.’ 
Jan. 201 

Tax Records. Jan. 77 

Tax Relief for Patients. Jan. 7 

Tax Ruling Unfair. Jan. 23 

Your 1954 Federal Tax Timetable. Jan. 136 

Exemption for Dependent. Feb. 77 

Tax Deductions for Gifts. Feb. 273 

Tax Hint. Feb. 7 

What’s Your Income Tax I.Q.? Feb. 193 

Deductions for Study. March 77 

Relatives on Your Payroll. March 99 

Relocation Expenses. March 50 


VETERANS ADMINISTRATION 

Veterans’ Care: How Far Is It Going? Oct. 
144 

That Veterans’ Lobby. Nov. 128 

V.A. Hospitals. Dec. 47 





V.A. Promise: No Bias. Dec. 281 
V.A. Forecast: Stormy. Jan. 7 
Veterans’ Care. Jan. 47 

A V.A. Doctor Talks Back. Feb. 259 
Boone Backs Veterans. Feb. 5 


WIVES 

How to Be a Doctor’s Wife. Oct. 161, Nov. 
203, Dec. 193, Jan. 173 

Doctors’ Wives. Dec. 55 

Advice to M.D.s’ Wives: Let 
Office. Feb. 289 

Doctors’ Wives. Feb. 50 

Advice for Doctor’s Wife. March 54 


Aides Run 


WRITING AND SPEAKING 

‘Congratulations, Tom!’ Oct. 180 

How to Win Debates Without Losing Friends. 
Nov. 235 

Journalistic Flood. Nov. 56 

Marketing a Medical Book. Dec. 115 

Royalties Ethical? Dec. 26 

A Lesson in Medical Lingoistics. Jan. 189 

Writing an Autobiography? Feb. 225 

Writer Doubts Value of Lay Medical Articles. 
March 296 
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Peon This is straight talk... 


Quinine / 
s FELLOWS Syr has yet to 
TRYCHNINE be equalled as a sH#mulant and 
bitter tonic. = / 
FELLOWS Syrup i:: 
Especially’valuable for 
Geriatyic patients and 
durjig convalescence. 
AXELLOWS Syrup wil! 
ee ee el SL 
Ns * IMPROVE MUSCLE TONE 


¢ PRODUCE EUPHORIA 
ALMOST INSTANTANEOUSLY 


e ELEVATE THE MOOD WITHOUT 
AFTER DEPRESSION 
















Economically priced...about 
2c per dose to patient 


Available: 7 and :14 oz. Bottles 


course, on your request! 


MEDICAL MIG. CO.. INC. pharmacettt ines 
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STRIKE BACK AT 


CANCER 


MAN'S CRUELEST ENEMY 


THE FIGHT against cancer is being waged ceaselessly 
in the research laboratory, in the hospital, the doc- 
tor’s office. With new methods of diagnosis and treat- 
ment, medical science now has weapons to combat 


man’s cruelest enemy more effectively than ever. 


THESE LIFESAVING ADVANCES have been made pos- 
sible by the generous contributions of your fellow 
Americans. To them the Sword of Hope, symbol of 
the American Cancer Society’s attack through re- 
search, education and service to patients, gives as- 
surance of continuing progress today . . . of greater 


gains tomorrow. 


JOIN WITH THEM in striking back with a gift to the 


American Cancer Society. 














American Cancer Society 


GENTLEMEN: 


0 Please send me free information on cancer. 


D Enclosed 1s my contribution of $......... to the 
cancer crusade. 

GERD ccc ces ccesecesescccccccses ececcccses 

BREE ce iccccececs sagespeeiiness ones cevcece 

eee ee ere State..... coccce 


Simply address the envelope: 


CANCER c/o Postmaster, Name of Your Town 
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Memo 


FROM THE PUBLISHER 


Need Information ? 


If you were the executive secretary 
of a state medical society, or a 
fourth-year medical student, or one 
of a sample group of G.P.s, you might 
well have received a questionnaire 
from our editors recently. 

You'd have been in good company 
if you had; for better than 10,000 
doctors participate in MEDICAL ECO- 
NOMICs surveys during the average 
year. By doing so, they make a real 
contribution to the general fund of 
knowledge about medicine. 

How? For an answer, let me tell 
you a little more about the three sur- 
veys mentioned above. 

{ We're asking the state medical as- 
sociation secretaries to what extent, 
if any, their respective societies are 
cooperating with osteopaths. From 
their replies (and a number of other 
sources ), we'll put together a nation- 
wide report on the oft-talked-of plan 
to give osteopathy a degree of med- 
ical recognition. 

The facts that will go into this re- 
port weren't to be found in any ref- 
erence book, or even in our own files. 
So the obvious course was to get our 
information state by state, from the 
medical societies themselves. 

{ The fourth-year medical students 
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are being queried about specialist 
practice. Which specialties, do they 
think, have the brightest future? 
Which the dimmest? 

No one knows their views on this 
at the moment. But ask enough of 
them which specialty (or general 
practice) they individually mean to 
choose, and you may spot a trend in 
the making. 

{ As for the general practitioners, 
they got ashort questionnaire on fees. 
It’s no secret that medical charges 
have been moving up—though more 
slowly than most other costs of liv- 
ing. But in terms of dollars, just how 
far have they risen since our last sur- 
vey two years ago? 

Once again, nobody knows the 
exact answer. But by the time you 
read this memo, our questionnaires 
should be back and tabulated: Some 
worth-while new statistics about the 
medical profession will have come 
into existence. 

In later issues, then, we'll have a 
progress report on osteopaths, an 
account of trends in specialization, 
and a dollar-and-cents report on 
what’s happening to medical fees. 

Meanwhile, of course, still other 
questionnaires will have gone out. 
For keeping abreast of medical eco- 
nomics is a continuing process. 

If there’s an answer “‘nobody 
knows” that you'd like to have, why 
not write our editors about it? If it 
stems from a question that has value 
for doctors in general, we'll do our 
best to get the information you need. 

—LANSING CHAPMAN 
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Relaxes your hypertensive patient... 


STOLIC 


FORTE. 


TABLETS 


Here is prompt yet gradual hypoten- 
sive action—without danger of shock 
to your patient. Stoic Forte helps to 
relieve headache, dizziness and palpita- 
tion. It allays apprehension and emo- 
tional tension. Your patient can go 


about his normal living, calm and secure. 
Quick Information: Each STOLIC ForTE 
tablet contains 30 mg. mannitol hexa- 
nitrate, 30 mg. ‘Delvinal’ and 20 mg. 
rutin. Dosage: | or 2 tablets at 4 or 6 
hour intervals, 





A time-saving service 
every busy doctor... 


HE Ivory Handy Pad Series was first 
"Detect as a free service to the 
medical profession more than seven 
years ago. Since then every title in the 
Series thes been consiste sntly re- -order®y 
by an ever-increasing number of dog: 
tors... a truly unusual demonstration 
of the effectiveness of the six Ivory 
Handy Pads as time-saving aids to busy 
doctors when called upon to give their 
patients certain routine instructions, 


If you are not already using this service, 


we suggest you give it a trial. 


“Instructions for Bathing 
a Patient in Bed” 

This Ivory Handy Pad of 50 leaf- 
lets provides practical, illustrated 
guidance for the untrained sick- 
room attendant who is called upon 
to care for a bed-ridden patient. 
Only professionally accepted rou- 
tine instructions are included. You 
simply hand a leaflet to the person 
in charge of the patient. 


SAVES YOUR TIME... 
HELPS YOUR PATIENTS 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to IVORY SOAP, Dept. C, Box 687, Cincinnati 1, Ohio 
Ask for the Handy Pads you want by number. 
No cost or obligation, 
RY ~y No. I: “Instructions for Routine Care of Acne.” 
Vrs 2 fi Xs No. 2: “Instructions for Bathing a Patient in Bed,” 
: No, 3: “Instructions for Bathing Your Baby.” 
7 ~ No. 4: “The Hygiene of Pregnancy.” 
ome .No. 5: “Home Care of the Bedfast Patient.” 
No..6: “Sick Room Precautions to Prevent the 
9944/100% Pure - It Floats Spread of Communicable Disease.” 





